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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Plan of Idaho, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. BONAS (SCHEAUIE D) ..o en e ensssae s e 2,482,419 2,482,419 | 1,717,769
2. Stocks (Schedule D):
2.1 Preferred SOCKS ........coieeiiierireseeeeeeseeeesesesessesesesessesesesessesesensnsssses | 0 0
2.2 COMMON STOCKS ...ueeteiesiscaeeetesesessseaesessssesesesesessssesesssesesessssesssesesssssses |ocuessssssscucaessensessacinsnens | [oorermssacucusasessssscacassnsnnens [oesscicuesnsseesscaesesssssencas 0 e 0
3. Mortgage loans on real estate (Schedule B):
s I o1 | e T — 0
3.2 Other than fiFSt ENS. .....ceeeeieiececieieieie ettt esen s es s ennses s s esens foesscicissseseesacisiesessnensicas | [oeususessssssacasasesesenscasanens | [roreesssicasassnesesaciesesenas 0 e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less$ ..o
ENCUMDIANCES) ..o eaeeeeses e sesesesesesesssnnns [ooesesesesssssnssssesesesesenns |oesesisssesssesesesessassssensnes [reeesesesesesssseeeeeeseseaens [0 U 0
4.2 Properties held for the production of income (less
B e eneUMbBIaNCes); sommmmmmmrrrs | fessmmannrssnmses  onpnnnnnnnnnnn [Sessmasssnnnnms (01 T 0
4.3 Properties held for sale (less $ .o
encumbrances)
5. Cash ($ .orreerrennns 194,258 , Schedule E - Part 1), cash equivalents
[ J—— 12,618,983 , Schedule E - Part 2) and short-term
investments ($ ..o 1,809,744, . Schedule DA) s v 145622 985" ... || 14,622,985 |....cininininin 7,152,440
6. Contract loans, (including $  ...cccucuvuriniicicciciciienes PrEMIUNTNOESY ..., s [wosssssssss | [ T — 0
7. Derivatives (SChEAUIE DB) ..........c.ceueueiieieieieeeeceeeeeeeeteieieseee s ese e et eseseieseeeseeeseens [reresssaeneseneneneessssesasnenees |reseeenenesesesaeseneeeneneas 0 e 0
8. Otherinvested assets (Schedule BA) .........ccccoiiiiiiiiiciieisiscicceee 0 0
Q. RECEIVADIES fOr SECUNHES ....ueuresessssassssesesssssssssssssassessssssassssssasassassssssassssssssnsne [SHsssss s | |Smmsssss sy [soossssssssass T — 0
10. Securities lending reinvested collateral assets (Schedule DL) .........ccccceieees emrimiiiiiiiiiiiiiiiiiiins [ oo [V 0
11.  Aggregate write-ins for invested assets ............cooviiiiiiinniiiccce 0 0 0 0
12. Subtotals, cash and invested assets (LINES 110 11) ..oceovveeiviciiiciiiciiieees oo 4 6L (o O — (1 | — 171055405 | 8,870,209
13. Title plants 1€SS $ ..o charged off (for Title insurers
<211 ) O TR IS [0 U 0
14. Investment income due and @CCTUEM ...........ccooeeieieieieieieeeeee e eeeeeeenees [ereee e L T | — (9972 Lo 8,914
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection}.............c.c.c...... 13,104 [ 2,057 | 11,047 [ 6,118
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ .........cccooooeiiiiininnn.
earned but UNDIlled PreMIUMS) .........ccoviviueuceiieeeceeeeeeeeeee e eieaens fresereeenese s eeenene [rerererereseeieiee s sesaene [reeeeieseseee e eeeaeaeaenen 0 e 0
15.3 Accrued retrospective premiums ($  ....ocoooivieiiiiiiici ) and
contracts subject to redetermination ($ .......ccceeueuecerenineninane Yomnonnn: [sssssssssssaens 2 L | —— G710 | 2,073,549
16. Reinsurance:
16.1 Amounts recoverable from reINSUIETS ..............cooerururirininerueieereeeneeeee e 127,896 127,896 [ 0
16.2 Funds held by or deposited with reinsured COMPANIES ...........ccoceeierieens frriiiiiiiiniiiiiniiiiiiins. i s T — 0
16.3 Other amounts receivable under reinsurance CONracts ............ccoeeeeeee: feeriiiiiiiiiiiiiiiiccieiis oo oo [V 0
17.  Amounts receivable relating to uninsured plans ..., 0 0
18.1 Current federal and foreign income tax recoverable and interest thereon ..
18.2 Net deferred tax @sset ..o
19.  Guaranty funds receivable Or ON AEPOSIt .............c.ccerreieieieieieeeeeeieeeieies Joeeereeerisieisseeeerenineee [t eeseeens [reeeeieeee s [0 U 0
20. Electronic data processing equipment and SOfWAre .........cccccoiiiiiimiiimiiiniinns i i femsmmmes L — 0
21.  Fumiture and equipment, including health care delivery assets
22.
23. Receivables from parent, subsidiaries and affiliates ..............coceerereorrerns freecccciniicas 1,056,739 1,056,739 | 293,908
24. Healthcare ($ .oooveeveennne 1,588,974 ) and other amounts receivable ...... |..cccoococueunne 2,023,976 |.ocooveeeeennene 435,002 |..ccooveeennns 1,588,974 |...cocoeereee 1,105,781
25. Aggregate write-ins for other-than-invested assets ... oo B23B5! | V] CRee————— B2,365! |- 112,087
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) .....ovcueeeeeeeeeerereereeeeeeeeeeiee e e 25,128,861 |...coovoeeee 437,059 |.....co....... 24,691,802 [..ocvovreeee. 12,470,566
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNES «cuuusucssssssssssssssssnssssssssssssssatatsss s e ae st st ataus e e se st st sesasasasasss 0 0
28. Total (Lines 26 and 27) 25,128,861 437,059 24,691,802 12,470,566
DETAILS OF WRITE-INS
0 ) R SRR RO TRRT SRR
P02, s
i i 0 | Tl Sl
1198. Summary of remaining write-ins for Line 11 from overflow page ...........cooee. froreeeecoccciciniiciciccnanes LV 0 e LV 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501.  Vendor Receivables ... [ 62,365 oorveoereereeeeeeeeeeieeeeeens oo 62,365 |oooreeeererann 112,087
2002, o s s e aasnnannnnnns e raeeenes
2210 T ! K RO R OTSUUT TR
2598. Summary of remaining write-ins for Line 25 from overflow page ................... 0 0 0 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 62,365 0 62,365 112,087
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Plan of Idaho, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claimsunpaid (18SS'$ «wsessusussssssusssssassssss’ 0 reinsurance ceded) ............}oeeiicceene 4588, 011 oo e 4,588,011 ..o 2,829,908
2. Accrued medical incentive pool and bonus @amounts .............ccccceeeeeeeeeveucccefooeeiccccnns LT | Ty —— (5:898.702) | o (4,505,208)
3. Unpaid claims adjustment expenses ....84.555 |.. 84,555 |.. ....55,444
4. Aggregate health policy reserves, including the liability of
(T — 0 for medical loss ratio rebate per the Public
Health Service ACt ...
5. Aggregateiife policy TeSenes
6. Property/casualty unearned premium reserves.
7. Aggregate health Claim reServes............cocccvieiiiiiiiiiiceiceeee e
8. Premiums received iN adVaNCe. .. msmsmsmsmsssmsssssmsssssssssssssssssmssmssmssmssmmsmmsss
9. General expenses due OF @CCTUEM...........ccueiiiiiiiiiiieie et
10.1 Current federal and foreign income tax payable and interest thereon
(including $ on realized capital gains (losses)) ...
102 Netdeferved tax Bl
11.  Ceded reinsurance premiums payable.............c.coeuerureuemeeneneeeeeneeeeeneenenend SOV U TOTUT SUTRUEUUUUUSTRTRPRURUEUUUR SUSTSRURURRUTRRRRR 0 oo 0
12.  Amounts withheld or retained for the account of Others............coooiiiiie i [ [, (1 0
13. Remittancesand tems Not AllOCALEH. .« R i [ s 0 [asasasssnsassasasazssesasaasasaa 0
14. Borrowed money (including $
interestthereon $ ...
. J U CUITENE). ... es e seseans [eeeseseienssessesessssssnsnsnnns |oeneesentessssssssseseenennsnenes |oesessensesessseseneessensseas [0 O 0
15.  Amounts due to parent, subsidiaries and affiliates...............ccooevereeereceeee oo T 1 B Oy — RBT2 218, o 1,610,009
16, DEIIVAIIVES. ...
17. Payable for securities
18. Payable for securities lending
19. Funds held under reinsurance treaties (with $§  .....ccoooiii
authorized reinsurers, $  coooeeecieciieecieeeeeeee 0 unauthorized
reinsurers and $
20. Reinsurance in unauthorized and certified ($
COMPEAINIES <...ovcveeeeeieeveeeseaeaeasseseseseseseaeassssesesesesesesesssssasesesesesessssssasesesesesesa foesesenenesntassssssnsneneennanns [rrenerenssseseaesene e seenene [oreressessescieaes s [0 O 0
21. Net adjustments in assets and liabilities due to foreign exchange rates ..o i i (10 0
22. Liability for amounts held under uninsured plans............cccoeeeeererereneeieeeennens SOV U TOTUT SUTRUEUUUUUSTRTRPRURUEUUUR SUSTSRURURRUTRRRRR 0 oo 0
23. Aggregate write-ins for other liabilities (including $  .....ccoooiiiiiiii
BTN s s 0] | | ——————— [0 O 0
24.  Total liabilities (LINES 110 23)......curueeeeeeececeeeeeeeeeeeeeeeeee e 10,509,798 |.eovoeeireeeeeine (V1 10,509,798 [....coorreeanne 3,492,233
25. Aggregate write-ins for special surplus funds.............ccoooiiiiiiiiniiic i D, 0,0, CHNRIRII NUST D 0.0 ORI RO PR OUTORPROORN (01 0
26. Common capital Stock.cumsssssssssssssssssssssssssssssssss s XK, s frmssmnsnnnnny XK esszsmmsmnsn [ovssansanssn. s
27. Preferred capital SIOCK.........coiiuiiiiiiiiie ettt ee e b s e e D00, NN RUSURRR DG I el I,
28. Gross paid in and contributed SUMPIUS..........ccoceerieueriereieieieeeeee e D00 RN R )., CRUT 45,899,377 |...onn.... 27,806,214
29.  SUTPIISMOES s, D 4 O STRSTINERINETN RETReTRerTRent DO usssswsmnn [k |sasssnsnninnnusasusnsunsus s
30. Aggregate write-ins for other-than-special surplus funds.............ccooceeieeieeiccfoeeienienns D00, NN RUSURRR XK, eccosaanscns [ R O — 0
31, Unassigned fundS (SUMPIUS).......c.eeeeeueriereieieieseseeeeseeeeseseeseseeseeesessesessssesesseseferesseseneenens XK e [ XXX e e (31,717,373) ... (18,827,881)
32. Less treasury stock, at cost:
o .y T —— shares common (value included in Line 26
B s ) XXX eeeeeeen e XXX eeeeireeees Joemeeeee e esnees oo
LB OSSR RR— shares preferred (value included in Line 27
L — ) D, 0. LS T ——
33. Total capital and surplus (Lines 25 to 31 minus Line 32)........c.ccceeeuererenceccfocccninenns D 00, GO R DO S USRI 14,182,004 |......occoeeeeee 8,978,333
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 24,691,802 12,470,566
DETAILS OF WRITE-INS
220 ! KSR RSP RUUR SOTOOP TP PUROPRT PPN [0 O 0
2302 | 5 S s[RI | [Li [0 O 0
2308, s s [y [ Y 0
2398. Summary of remaining write-ins for Line 23 from overflow page ............ccoooo.fooeeeeeciciciiniiis [V [0 U (L O 0
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 0 0 0 0
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ..........c.cooeeet fooeocicnnnne D.0.%, SO N XXX oo [ 0 oo 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001.
3002.
B003: s s v D 4 O STRSTINERINETN RETReTRerTRent DO v [rnsomsiomsomniionssiomsssnnsionis: \ssssmnusmnusnsunsun s
3098. Summary of remaining write-ins for Line 30 from overflow page .........ccccocoeec )i XXX v | b.6.0 NI (S——— (10 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Plan of Idaho, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
Tar IO TNOMES coicvucssssssssssuvsssssssssssarsssmsssssvarsssessssssversssisssssssarsssssesss eSS resvarssss  [sssssscssansnss DO O IS 46,559 | 30,632
2. Net premium income (including $ ...cccccovovrirrinnciiiinine non-health premium income) ...........  foccceeinecne D 5.6 RN VR d3milil il OBmlemms ... 24,654,868
3. Change in unearned premium reserves and reserve for rate credits ............ccooeeeveeieeieeeieeseeseseeeee e XXX freeemee e [0 O
4. Fee-for-service (Netof $ ..o mMedical EXPENSES) ... st XK cacnsamssamsal|smmommmmssumsiusiunssisass 0 [
B RISK TOVENUE wvuvusmnvipimmsmnsisss s A A |rmmmmmmrmmmnns DG I T —
6. Aggregate write-ins for other health care related revVenuES .............cccceeveeeveevieceeeeeeeeieeeeeeseeeeeee e XXX e [romeeeeeeeee e [0 O 0
7.. Aggregatewritesing forothernon:health revenyes oo gssssssssns KXW s fosnssssssssssssssssssssssssssasa (O 0
8. TOtal rEVENUES (LINES 210 7) ..eeieieceeieiriieeeceeieeeeseessaessesesesssssesessesesssssesessesesssesesessssnsesesesesssssnssssesasssns foosnssesesnsnns b 6. RN Sos— 43n112x198plmm. ........... 24,654,868
Hospital and Medical:
9. Hospital/medigal benefits -...cummmnmnsmnanmnsnsnssssasasssssssssssssssasassesese 27,099,641 ..o 17,464,044
10.  Other ProfESSIONEAI SEIVICES .......c.ceeieiiieieieueueaceeieeeteteteaeeaeeeesesesesesesesssssesesesesessssssssassesesesesssssessssasans |resesssasasesssssenenesnsenananes [oossesennnananas 14,334,252 ..o 10,547,287
Tl OUISIIETETETTAIS: o s sasssss s | 0 s
12.  Emergency room and OU-Of-GrEa ...........ccooiiiiiiiiiiiiieee ettt e e s s e foae e 0 [
13, PIESCHPHON AIUGS ...vvcvivieiiiieicicecececee ettt s e s st s s a e s esesesesesesesesssseseseseseseseseseasafoeses et et et s sssa e ssenenes [reenesensannananas 8,132,302 | 2,871,250
14. Aggregate write-ins for other hospital and MEdICal..............coouiiiiiiiiieie e e 0 s T — 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNES .........c.ceriririririreciceeie s e [ (5,986,228)....c.cocueenve (4,505,208)
BT o= L g T (e N ) e — (0] SUS— 43,579,967 |.....cocooceeee. 26,377,373
Less:
17. Net reinsurance recoveries 192,507 e
18. Total hospital and medical (LINES 16 MINUS 17) .....ovoeurecueeeeeeeeeeceeeeeeeeeescaeaeseeeeessaeaeseseeesseesesessnssanas |oesesesesssssssssseseeesssnaenes [V S 43,387,460 |......ccooncnec. 26,377,373
19.. Nonzhealltiglaims (NE)i s s s S S RS R R R RRRRRY Lo | AR
20. Claims adjustment expenses, including $  ...ococoveeeveenene 842,939 cost containment eXpenses ... | oo 1,490,798 [..ooiiiinnnd 687,779
21.  General adminiStrative EXPENSES ......c.cucuiuiiriieieeeeeecieee et eaeeeaeseee e e eaeaesesesseesesesesssesesessnsssaseneneas [onenessesesesies s |oeieiseeeesesees 5,731,344 | 4,553,380
22. Increase in reserves for life and accident and health contracts (including $ ..........cccoeiiiii
increase in reServes for ife ONIY) ...t nnes [eosesesesscssisin s s seessaeanens [reeeeeeseseeaeaeaas 5,600,000 |....cccoovnveeee. (300,000)
23. Total underwriting deductions (LINes 18 throUgh 22)...........couiuiurieueuiiiiieeieiseeeeieeee e ssens [ 0 oo 56,209,602 |.........c....... 31,318,532
24, Net underwriting gain or (10Ss) (LINES 8 MINUS 23) ........ccouoiuiururirininimeieieieieieieieseeeseesesesesessesesesesesesesees foosrasaenenns 50, M F— (13,007,409) [...ccoommmiesis (6,663,664)
25. Net investment income earned (Exhibit of Net Investment INCOME, LINE 17) .......coovevoveueucueueieeeeeieiens Jorereeeeeeeeeeeeeeieeeens [oeeeeeseeseieeeneens 307,375 [ 421,397
26. Net realized capital gains (losses) less capital gains tax of $
27.. Netinvestmentigains (108se5) (Lines 26/ PIUS 26) ......cusmssmsssssssssssssssssassassassassassassassassassassassassassassssnss
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
LU ) (@amount charged off § .o M e [ o
29. Aggregate write-ins for other iNCOME OF EXPENSES ........cciiiiiiiiiiiiaiiiiiiiait et esiestesieasseessssstssssesseessnes frabisssisssis s sss s saneas 0 oo (O 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 PIUS 28 PIUS 29) ...ttt es st eseseses et eseses e s esesesesesesesea st asesesesesesenennas s esesesenenenennnns [orenenenananas D.9.%, SNSRI USRI (12,790,034)|................. (6,242,267)
31.. Federal and foreign INCOME tAXeSTNCUITEM. «.ccuumummmmssssssssmssssssssssssssssssssssss e XXX e [ o
32. Netincome (loss) (Lines 30 minus 31) XXX (12,790,034) (6,242,267)
DETAILS OF WRITE-INS
[0 TSRO STTTY
0602.
0603
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above)
{07 TSR TR b .5 NN FO RIS F R —
(0170 72O TP SPRSPTPRRRUUSRTPY SRR XXX e fooeiiiiiciiis fo,
{07402 TP U U TR SEUUUUUUURUEURRRUER HORRTTT XXX v e essessensssnenes oeneneesenenenees e nees
0798. Summary of remaining write-ins for Line 7 from overflow Page ...........cccceeioieieeeeericiceceeeeeseseeeee e YOKeserermvnnnes s T — 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0
MO s e | b e
FA02.,  cicssssisssssmmmsnsmssssssssssssnssssssssssssisssrsssssssssssisssss eSS S S S S [ses s s s sy |
0 S KRS OORSOOsOUTTSUSRSSUTRRSURUIT RO OTRRT
1498.  Summary of remaining write-ins for Line 14 from overflow PagE ...........c.c.cveueueueumeieeeeeieieeieeeeeeesess oo [0 [0 R 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0
2000, eettei et e ee e ee e —eeeaeeeabeee e aeeeaheeeaseeeaseeeaseeeaseeeaaseeeanseeaseeeereeeanseeeseeeaneeeanseeeaneeeeneeeanneeeanneennneesns|oenneaanneeensneeennneaesneeennneaan [reeenneeaneeeanneeannnenasnneannne |rereeenneeenn e e et e e nn
P02, o R e e T |
o [0 1c {NUIUURIISISTSUSVINIUIVIRIRIS USSRV UIUIVINIS SISV UIVIVIRIS TSI SV NIVIUIS TSI TSIV U UIUIVINISISTSTSTEUEUIVIUIUISIS USSRV UIUIVIVIRISTIITIVINIT] R NORTRRRRVUIEISIIVIVINY P
2998. Summary of remaining write-ins for Line 29 from overflow Page .............cccccoeiieieieieeeccceeeeeeeeeee e 0 oo (O 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Plan of Idaho, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year F’rior2 Year
CAPITAL AND SURPLUS ACCOUNT
33, Capital and SUPIUS PriOr Te O N0 WO AN s S s e wvesvvsesvss LT S G T — 5,408,059
34. Netincome:ori(loss)fiom LiNeB2 e e  aaeae |peesrsrssn (12,790,034)......ccccvueee (6,242,267)
35. Change in valuation basis of aggregate policy and Claim MESEIVES .............ccoiiiiiiiiiiiiii s sae e s e [ereeie e
36. Change in net unrealized capital gains (losses) less capital gains tax Of $ ..ot et [ [ s
37. Change in net unrealized foreign exchange capital gain or (I0SS) ........c.ooi e e [
38. Change in Net deferr@d INCOME TAX ......ci.eiiieeiieie ettt ettt e et e e e e s e e s e e se e s e emseamseemseanseansaaneeaneenseenseeseenseenns [oenmesnnesnnsinssnesnssnssneans |oroessosssessesseenesaneenneanns
39.  Change in NONAAMItIEA @SSES ........c.eueuiuiiieieieetetetet et teeeeeeeteeeseseseaeasaseseses et esesssasaseseseseseaessasassesesesasesensasasasasasesesensnsasasasesesenfoessssssasasananininns (Rele 1270 )] E————— (11,040)
40 Change in unauthorized and Certified MEINSUMANCE ..........oouiiiiiieiiee ettt ettt ee e e e eseesseesseesseesseenseesnaessesssessneaneeseessenna e ssssenseteseie s e e s O Lo 0
41 Changendreasunystock sossrrrr s T T s T 0
42 ChangeiNSUIpIUS NOIES wummmmsmmmmmmrsss s s T 0
43. Cumulative effect of changes inaccounting PrINCIDIES: sS04 S S0 0sa Fv o s S BBV [ oo eavees
44. Capital Changes:
4.1 Paid i oo s s s s s s s s s s s s s (L 0
44.2 Transferred from:Surplusi(Stock GIVIEENE). ...y sy s Sy sS4 4 ¥ B o i [0 O, 0
44,3 Transferret Ho:SUMPIIS caamssmssssmss s s R S S S S SR SRS | S BESSESSER SRS BRNSIN |k b
45. Surplus adjustments:
L3RI - 1T o OSSOSO SRSRSRSSURUSRTS SRR 18,093,163 [..ooveeeeene 9,823,582
45.2 Transferred to capital (SLOCK IVIAENT) ..........eiiiiieiee ettt ne e s e e seesseeseenseenseenseannennseanees |oonsine s s s s sans [oeenesee e s
45.3 Transferred frOM CAPILAL .........oo ittt ettt ae e eae e eaeese e st e aaeeaeeeaeeeheeeseeebeeeseeseenseennesnnesnsesnsennsens |oossinssnssinessessiessse s s enns [oesnesne s s
46. Dividends 10 STOCKNOIAETS ... et e e e s e s sessesse s e s sessessessessessessnssnssnssnssnssnans [rosseeseesesaneseeae e e saeeaesaenne [oreneeneenseneene e
47. Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS ........c.euiuiuiuiieieieeeteecieeeeeeeeeeeeeeeeaeseae e eeseseseaeseseseeeesesesesesesesenssesesesesesesenedhesemeniseese s sesaeseeannnas 2 (1)
48. Net change in capital and SUMPIUS (LINES 34 10 47) ......c.iuiiiiiieieeeeeieicitet ettt e e ee e e s s s s ese e s s esesesesesenensanns foesensnenensesenes 5,208,671 [ 3,570,274
49. Capital and surplus end of reporting period (Line 33 plus 48) 14,182,004 8,978,333
DETAILS OF WRITE-INS
4701, MISC AQJUSTMENT ..ottt ettt st e ettt eaes s as st e s et e s eseseasss s et eseseseseasasas s esesesesesessanasesesesesesesensans|oseseaeses e st s s s s anas 2 e (1)
ATOZ. oo R A R R A s [
ATO8. s R R R R s [
4798. Summary of remaining write-ins for Line 47 from overflow Page .............occooiiiiiiiiii e fe e T 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 2 (1)




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Plan of Idaho, Inc.

CASH FLOW

1 2
Current Year Prior Year
Cash from Operations
1. Premiums collected Net Of FEINSUIAINCE .........c.oioiieeeeeeeeieeeeiiee ettt seseeses s s e s s esesesesesenessesesasesesesenensnsasesesesesesesennnasans |ooeseserenanaiann 46,059,996 |................ 23,287,158
2. NELINVESIMENT INCOME .....eeieiiiiiiiieee ettt h e st e s b h s st et ee e e e s e s s e sttt e s e s e s esesen et et et eseseseneneneneesenenenee s 264,593 | 296,803
s ———————————————m——— 0 0
4. TOtal (LINES T HNMOUGN 3) ...eviiieiiieiiieteiete ettt ettt s e s e s e s ese s s e s e saes e s e s e e e s e e e s e s e s ese s ese s e s e s ese s ese e eseneeseneesenensenenenn 46,324,589 23,583,961
5; Benefit:and |0Ss related PaYMEINTS s s s s e e s | 49.4738.219 | 30,281,800
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS ...........ccocoiiiiiiiiiiiiiiiiiiiiiiiiiiicices e [
7. Commissions, expenses paid and aggregate Write-ins for dedUCHONS ............cccociiiiiiiriiiiiic s [ 7,131,146 [ 5,061,117
8. Dividends Paid t0 POLICYNOIAETS .........coiuieiuietieiieieete ettt e ste et e bt e seesseesseeasesseees e e as e e seenseeaseemseesseemeeeseeaseeneenneenneenseenneennesnnes[oessessssessessesnesnnesansssanss [resseanssssnsasasssassseeaaeanaans
9. Federal and foreign income taxes paid (recovered) net of $ ........ccccooviiivinininncns tax on capital gains (losses) ................ 0 0
10, Total (LINES 5 thIOUGN ) ..ottt ettt ettt ettt et et et et e s esese et ese et esessesessesessese s esessesassesessesessesess et es e et esassesassesansesensesans 56,604,365 35,342,917
11.  Net cash from operations (Line 4 MINUS LINE 10) ......cccueiiieuirieiiieiiieiei ettt see e e seseesesaeseseese e esessesessssensesenees] (10,279,776) (11,758,956)
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
20 T = T o [ OSSO SU USSR SUURRRRRSUUTTY ISR 660,000 |......ccevenee 6,100,000
(1 R I 0 Lussspsssssssss 0
12.3 MOMGAGE IOBNS ......ooeeeeeeeceeeeeeeee ettt e et e e s e s e s e s s s e s s e s e s es e s s s es s sesesesessasas s s esesesesessasassessnesesesessana|oeesenesenenenene e e e aenenen [0 0
D7 = T o TS | [0 O 0
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments ... feore (0 0
127 Misgellaneous proceedsS cxrmmmmmmmmmmrmnrrnrs T 0 0
12.8 Total investment proceeds (LINES 12.1 10 12.7) ...c.iciiuiiiiueieieeeieeeieeeeeteseete e eteseeteesseessesessessssesessesassesasesansesassssessssessssens [eressenessesessesenns 660,000 |.....ccvveee. 6,100,000
13.  Cost of investments acquired (long-term only exclude cash equivalents and short-term investments):
BB T T = o3 o[ O O E O SUO OO E RSSO U RRSRSSUUOSPURRRSRSTRRRRRRY IUOURURRRRTRTINt 1,392,925 | 941,663
1312 SHOCKS --eueeiececaeae et aea e e e e s s e s e ee e e aesesesee e eaeaeseAee e Sa e s oA e A £ SR A SRS A oA eSS SRS A SR oA £ SR A S A e Ao RS eE R A e A A es s e s nnaeses s e s nnneseneses s eefee ettt naeeen [0 0
3.3 IVIOTHGAGE TOTNS: iwismamamamomsmssssssssasasasaass s s ssasasaassss s s s s o s s o O — 0
134 REAI ESTALE ...c.cecueeiicicicteieieie e ceete et et esceseeeeeeeeesessesseeeeaeseseeeseseeeseseeeeeeee a2 ReReAeAeEeE a2 e SReAeEeEeEeSAeAe A e A e A eEeRAeReAeAeEesesnnnneeses s s rnnnseen [eece et ea s s s ce e e e s neceen [0 S 0
13.5 Other INVESIEd@SEELS suusuusmmnsmsusmnmnsnssmmnmnsusasnsnsmsnssasassssasussas a3 sS4 Ao 2 sssssise [0 O 0
13.6 MiscCellaneous @PPlICALIONS ... .ottt e e e e s e s e e e e e s e s e s e s e s e s e s eseasesesensanannans 0 0
13.7 Total investments acquired (LINES 13.1 10 13.6) ...c.eoiiuioiiieieieieieieieee et se e se s sse s eseneenan 1,392,925 941,663
14. Net increase/(decrease) in contract loans and Premium NOES ... .....ocoiiiiiiiiiiiii s 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 MINUS LINE 14) ........ccoooiiieiiiiiiiieicieeeeee et (732,925) 5,158,337
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
LR o AT T (=T M= o T (T IV UUTUTN) IR ————— [0 0
16.2 Capital and paid in SUrplUS, I€SS trEASUMNY SEOCK .......c..c.euirieuieieieieeeeeieeeeesaeeeseeeeseeeeseseesesesessesessesessssessssesensesesesensesessesenss |oesseesseennen 18,093,163 |.....ccvevnven. 9,823,582
16.3 BOITOWEA FUNDS ...ttt es s a2 eses e e e 2222 s e s 22225222 s e s 22222 anses 22 a2 22 es e s e s e e s nnnsesesasasnnnsssesesasnnns forteesssacacesasessanisacaeneeas [0 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities ..o (1 0
16.5 DiIVIAENAS 10 SLOCKNOIAETS ........cururueueuirenrucueeeeeereaeneaeaeesereeseseasssesesesesesesaeseesssesesesassssssesesesasnsnssesesssasnsnssesesessenssssesasnsnsnns [ossrssssssnsessrssesmasnsesees [0 S 0
16.6/0thercash provided (@pPed) s S S S S T SSEESSESSEESE5E 390,083 70,924
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin 16.6) ...........ccccceeurrvennnns 18,483,246 9,894,506
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) ........cccocoooiiuruenininiccnnnne 7,470,544 3,293,887
19. Cash, cash equivalents and short-term investments:
194 Begihning OFyear mmmmmmmmmmmmmsososommmsonosososommssorcrsosososmmssosoesesosommasssssrsesosososmmmessorsesosososmomo| ssssssssisisisiss 7,152,440 | 3,858,553
19.2 End of year (Line 18 plus Line 19.1) 14,622,985 7,152,440
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.00071. PDR BCCTUATS ..ottt a e a e e e e e eeeaeeeeeseaeseeees e e es e s esensesensenenseneneennssenesssesensasensesensanensannnnannne |oreesseneneenseenns 8,500,000 |....ccvveee. 5,600,000
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Plan of Idaho, Inc.

ANALYSIS OF

OPERATIONS BY LINES OF BUSINESS

1 Comprehensive 10 1" 12 13 14
(Hospital & Medical)
2 3 Federal
Medicare Employees Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
1. Net premium iNCOME .....coveeeieieieieiieieieieieiee [ 43,112,193 | Jeeeeeeeeeeeeeiieees oo oo Jeeeeeeeeeeeeeees e e L 2 X B ) FE U RO AURUUSR [
2. Change in unearned premium reserves and reserve
for rate credit
3. Fee-for-service (net of $
medical EXPENSES) . .uiiisissisrissrisiisiissi| s (111 (Y | (— FUTOCTIUIICTIUTIRIUL VESSRSUURSUSRURSISTRIRY | (IRFRRRSRITSRTR IROTRRITE WSS | NTTG——— —————— NTPRSIRRIIRRIRTL R WSS W— b oo S——|
L () 1 I ———— e | Tl | I T ),0,0, S
5.  Aggregate write-ins for other health care related
TEVENUES ...oeeeeeeieieeieeeenseeenseeesnseeesseeenseennnsesenses|eseessneesnsneanneeeas 0 oo 0 foreeiieiiiiees [N SRR 0 foreeiiiiiiiees 0 oo 0 foreeiiieiieieee 0 oo 0 foreiiieiiiiiies 0 oo (1 O PRPR 0 oo (11N FR (N I XXX..........]
6. Aggregate write-ins for other non-health care related
revenues
7. Total revenues (Lines 1to 6) ... .. 43,112,193 |...
8. Hospital/medical benefits ...........cccccoeviiiiiiiiiiciin foeeies 27,099,641 |...
9. Other professional SEIVICES ........uuwewmvmmumssmuvassiuns |sssvesens 14,334,252 |...
10.  Outside referrals iy
11.  Emergency room and out-of-area ......
12.  Prescription drugs ...
13.  Aggregate write-ins for other hospital and medical ...
14.  Incentive pool, withhold adjustments and bonus
amounts ... (5,986,228)......ccvviueciiiiiiiis feeeiieieieieiiieis [ermiesieiiieinis o o oo oo (5,986,228)|..
15.  Subtotal (Lines 8 to 14) .. 43,579,967 .. 43,579,967
16.  Net reinsurance recoveries
17.  Total medical and hospital (Lines 15 minus 16)........
18.  Non-health claims (net) .........ccccoiiiiiiiiiiiiiics
19.  Claims adjustment expenses including
$ e 842,939 cost containment expenses ... ....1,490,798 |...
20. General administrative eXpenses ................ccccce.. ....5,731,344 |...
21. Increase in reserves for accident and health
CONLTACES .eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneeeeeeeee foeneeeeeenn 9,600,000 [oeeeeeeeeeeeeeeieee oo oo e e e foeeeeee, 5,600,000 |...
22. Increase in reserves for life contracts S BN © O QRIS PR, ¢ O, CUSS_—— O 0, CRS_— E_— b &0 S XXX -
23. Total underwriting deductions (Lines 17 t0 22) .........foccccueue 6.200.600 ..o . 0 s B Lo 8 ) ) —_—_— ) — 56,209,602
24.  Net underwriting gain or (loss) (Line 7 minus Line
23) (13,097,409) 0 0 0 0 0 0 (13,097,409)
DETAILS OF WRITE-INS
(01 7 USRI SR——— S| (F————————_ FOTIITTICIUIIUIION WISSISIISIISIISIIE ] (SRRTTTTSTRIN IR
0502.
0503. ... :
0598. Summary of remaining write-ins for Line 5 from
OVETTIOW PAJE ..neeeeeeeeaeaneeneeaeaaeeaseasessesnesnessessessderssisss s 0 [ (1 O [V (110 O (1 O (L R (V1 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) 0 0 0 0 0 0 0 0
0601. XXX XXX o XXX XXX
0602. XXX b 5,3 SIS, T b .0 S—— — XXX
0603. XXX D, 9,0, SN RUNRN XXX XXX
0698. Summary of remaining write-ins for Line 6 from
OVErfIOW PAGE ...ouveeiieiieiieieeieeee e sieeseeesreesreees [oresne e 0 f.ceee D,0.0, CHUNIN RUR XXX XXX D,9.0 SR RUS XXX XXX
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6
above) 0 XXX XXX XXX XXX
1301.
1302.
1303. .. .
1398.  Summary of remaining write-ins for Line 13 from
OVEIFIOW PAGE ...ueeeeeeiieiiaieeieeieeeesieesieesieenaeenes [ooesne s (U 0 foriiiiis 0 fooiiid (1 O 0 forid () (1 (V) (U (V) (U O (V) 0 [ D.9.0 SR
1399. Totals (Lines 1301 through 1303 plus 1398) (Line 13
above) 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Plan of Idaho, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. Comprehensive (hospital and medical) INAIVIAUAL :xesrssrmrrmmrms s s a5 EE S HEs s e S s e e e s [ ssnns. ssnsnsniannnenny, lssmnmnnnnnnnenns. s 0
2.  Comprehensive (NOSPital @NA MEAICAI) GIOUPD .......ocuiiiiiiiaiieeii ettt ettt aaeasteaseeasseaaeeaseaaaeaaseaaseasseasseasseaaseasseaaseeaseaaeeae e s a2 aseeaseeaseeaseeaseeh s e ems e s e e aseeaseeaseeaseeaseeaseeasees s e aae e s e esseeaseesseemseesseenneessessansanseanseannennsesnns [ooeenssennssunessessaeesaeesnessnes [eresunssnesnesinesnesnssnssnes [oeeinseisesieesiesseeesaessaesnees [oesnessnessnesnesnesnseaneenns 0
3. Medicare sUpplemMent ..o sy [ s s e e e oo eeeseeosens | [(E R RS R e R R ||evssensoevasevssevresnesnnsnnss |wmmmnnmnsnnsnsnss e s e s 0
Y1107 0 1T FUOUOUUE T OO OO s T OO UUUUT (SOTUUUUUOTUs U UUUUUTUEUUUUE) NUUUUUUUEUETTUOOUUSUTUTOOUUR IUUEUTUUUUTUTUIUUUOOI 0
B, DIBNEAI ONIY ...ttt ettt ettt et et e s e s s e s e s et et et ea e s e A s et et et et eaeseaean Attt s et edeseaeasasasteseseteseaeasasasteteseseseaeasasasseseteseseseasatassetesesesessasasasseseteseseaeasatssseseseseseseasasasteseseseseasasnsseseseseseansssssesesesess |eaesesesenee st et eseaesesenenans [sesesesesesesesenenensasananenenns [erseseseseneeanan s eseaeaesenens [eenenen st esesesen e en e s 0
6. Federal empPlOYEES NEAITN DENEFIIS PIAN ...........oioioieeeieeeeeeeeeeee ettt et e et et et e s e s e s s s sa s st eses et ea e s s s s s sas s eseseses s s s s sa s st s es e s e s e s e s s e es s s s et e s e s esesea s as st es et e s es e s s e s s s s st eseseseseaeasa s s s esesesesessana s s s esesesesnanananasnesesa |er et L T . 0
7. THIE XVII = IMEAICATE .....coureeciiiieicieie sttt sttt e ettt e s bt s b es s b s s e b s b et s b et e b et s s e s s be b s b et s b et s heb s s et e b et e s eb e s eb e b et s b eb e b et e b et e b e b ebes e b et asb et e beb e b et e b et sebeb e b et e b et e b e b e b et e b et e bt e b et ee b et e b et e b et e b et e b et et et et etasbenaens [ronsennaesnaas 43,339,917 oo [ 227,724 | 43,112,193
& Tile KUK~ MISTGEIN o s sy L 0
L TR O (=T 11 0 OSSO UYUYUSUYPUUI) KOS IO EOOORORO) RO IO 0
L T Lo 11V [0 ) | R e R e R R R e e e T ——————— FSSISUSUSUUUUI SNSRI IR R—————— 0
TA. LONGAEEITN CAIE ...ttt et et e s e e e e s e e s s es e s e s e s e s e s e s e s s eses e s e s s s e s e e s s e s e s e s e s e s e s e e s s es e s e s e s e e e s e et e s e s oA e A e e s e e e s es e s e s e A e A ea e A e s s s eseseaeae et s s s eseseseana s e st eseseseana s nasneseseseseseasannnesesesesesnannnanaseseses [sesentsasesenenesenenneananntenes [orsensnenenennensnsnsnsnenennnns [reseeesennsnesensnensennnnnnens|oerneeenenen e enenn 0
Mk IIEIPIEIAII ocmsacoosmosassasosossosansmsososotasassasosesotasassoosesosas a3 e RSN SRR NSRS RO SRS [Iam s s s |[posssmpsassssmmsmpasanmnsmmsnnan. |asmmssmsmssmsmasnnnmmssnsnasd 0
BB T o Tt TUT o3 (ol I (T YT 10T 3 ) PP PRSP SUSUPRRSPRPN NUOTURTERRRON 43,339,917 | 0 [ 227,724 |................. 43,112,193
BB LITE occoscnsssmsssnnsmnnninnesnnennssnsbinsbs s 3 R e SRS O U USSR USROS 0
15, PTOPEIY/CASUAILY .......ceieiuiieieeeeteteeeees et eeeeeeeet et eseseseasaseseses et eseseaeasasaseseseseeeaeaeae s asesesesaseseatasseaseseseseseaeaeas s eeeseseseseseaeas s eseseseEeseseaeas s s seses oA eseeeasasaseseseseseseeeatas s eseseseseseAeasasasesesesesesesea sttt esesesesenensas s esesesesesenennans [eebeteieie ettt T LT 0
16. _ Totals (Lines 13 to 15) 43,339,917 0 227,724 43,112,193




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Plan of Idaho, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
1. Payments during the year:
1A DIFECL oo e 48,530,564 |......oueeeeeieiciniie [ [ et e e [ 48,530,564
1.2 Reinsurance assumed ..................... 0
1.3 Reinsurance ceded ............cccoccune. (:7: Bl | SRR E———_ T — o 1 el T T T
TANEL v [ 48,465,953 0 0 0 0 0 0 [ 48,465,953 0 0 0 0 0 0
2. Paid medical incentive pools and
DONUSES ... e (4,592, 738) .. e e e e e o (4,592,734)
3. Claim liability December 31, current year
from Part 2A:
3.1 DIMECE ..o 4,588,011 0 0 0 0 0 0 4,588,011 0 0 0 0 0 0
3.2 Reinsurance assumed ..................... 0 0 T 0 0 0 0 0 0 0 T 0 0 0
3.3 Reinsurance ceded ..............cc........ 0 0 0 0 0 0 0 0 0 0 0 0 0 0
3.4 Net 4,588,011 0 0 0 0 0 0 4,588,011 0 0 0 0 0 0
4. Claim reserve December 31, current
year from Part 2D:
4.1 DIFECE ...cveeeeieeeeeeeeee e P I T Ol e T
4.2 Reinsurance assumed - 0
4.3 Reinsurance ceded ..........ccccoeeennne 0
4.4 Net 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5. Accrued medical incentive pools and
bonuses, current year ............cccoceeeeers foeveeece (5,898,702) .....ceceveiercireeene frerreieicieiicinicciiies [ e [t [ [ (5,898,702)
6. Net health care receivables (@) .............. 770 Y 5 [l S—— SO I T8 YL [ N Y r——— N
7. Amounts recoverable from reinsurers
December 31, current year 127,896 127,896
8. Claim liability December 31, prior year
from Part 2A:
< Tt SR 2,829,908 0 0 0 0 0 0 2,829,908 0 0 0 0 0 0
8.2 Reinsurance assumed ..................... 0 0 0 0 0 0 0 0 0 0 0 0 0 0
8.3 Reinsurance ceded ...........c..cueuveeee. 0 0 T 0 0 0 0 0 0 0 T 0 0 0
8.4 Net 2,829,908 0 0 0 0 0 0 2,829,908 0 0 0 0 0 0
9. Claim reserve December 31, prior year
from Part 2D:
9.1 DIMECE oo 0
9.2 Reinsurance assumed . P I T Ol e T
9.3 Reinsurance ceded .............ccoceue..... 0
9.4 Net 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10.  Accrued medical incentive pools and
bonuses, prior year ............c.ccoeeereuenne (4,505,208) (4,505,208)
11.  Amounts recoverable from reinsurers
December 31, prior year ...........cccccc..... 0
12.  Incurred Benefits:
§ Py 1 - R —— - 49,566,196 0 T 0 0 0 0.6 49,566,196 0 0 T 0 0 0
12.2 Reinsurance assumed .. . 0 0 0 0 0 0 0 0 0 0 0 0 0 0
12.3 Reinsurance ceded ..............cc........ 192,507 0 0 0 0 0 0 192,507 0 0 0 0 0 0
12.4 Net 49,373,689 0 0 0 0 0 0 49,373,689 0 0 0 0 0 0
13.  Incurred medical incentive pools and
bonuses (5,986,228) 0 0 0 0 0 0 (5,986,228) 0 0 0 0 0 0

(a) Excludes $

.................................. 0 loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Plan of Idaho, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Reported in Process of Adjustment:
1.1 Direct 1,064,904 1,064,904
1.2 Reinsurance assumed ..........c.ccooeees foormnnnnnnnnns 0 freeeieeeerierree [ o e [ s [ [
1.3 Reinsurance ceded ..........cccccovennene 0
1.4 Net 1,064,904 0 11— 0 0 0 LV — 1,064,904 0 0 11— 0 0 0
Incurred but Unreported:
2.1 DIFECE .o 3,523,107 [ooenoeeeeeeeieececes [ [ 3,523,107 [oooueeeeeeeiieccees oo oo oo
2.2 Reinsurance assumed .............cc..... 0
2.3 Reinsurance ceded .........coovreeeennnns L I O I I T e R I
2.4 Net 3,523,107 0 0 0 0 0 0 3,523,107 0 0 0 0 0 0
Amounts Withheld from Paid Claims
and Capitations:
3.1 DIFECE e 0 oeeeeeeieieieeemnees [eeeremmeieieienininees [oeereieeieieienrennes [reeneeseisienennnieies [reeeneeeneeennnnnnes foenieieeenenenneieienns [erenirienienneninns foeseeeiesenine e [reeeeeneninneieieeenie foeteieiennni e [reeeeneenei e
3.2 Reinsurance assumed ...........ccccceees [roemnmnmicienenns (O OO UUR IUUUUT U UURUTTTUR [SVUOUOTOUUUURUROTUUUURR IUVEPPUUUURRUTUUR WOTPUUPRPRRRRUPUU IUTUUUPERRTPUUEUR WUUUUURRRPPPRP NUUUURRRRTTTTR
3.3 Reinsurance ceded ............cocoooeueenne L I O I I T e R I
3.4 Net 0 0 11— 0 0 0 0 s 0 0 0 11— 0 0 0
TOTALS:
4.1 DIFECE .o [ 4,588,011 0 0 0 0 0 0 4,588,011 | 0 0 0 0 0 0
4.2 Reinsurance assumed ..................... 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4.3 Reinsurance ceded .........cccoeueueennes 0 0 11— 0 0 0 0 s 0 0 0 0 s 0 0 0
4.4 Net 4,588,011 0 0 0 0 0 0 4,588,011 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Plan of Idaho, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid During the Year

Claim Reserve and Claim Liability
December 31 of Current Year

1

2

3

4

6

Estimated Claim
Reserve and Claim

On Claims Incurred On Claims Unpaid Claims Incurred Liability
Prior to January 1 On Claims Incurred December 31 of On Claims Incurred In Prior Years December 31 of
Line of Business of Current Year During the Year Prior Year During the Year (Columns 1 + 3) Prior Year

1. Comprehensive (hospital and MEAICAI) INAIVIAUA ............ooooweeeeieeeeceeeeeeeeeee ettt e e s e s e s esesesea s s s s s eseseseseseas s s sesesesessssssassanesesesssmanaesesssssssssenenenenensnnsnsnesens |ooeseseseasssnsassnsssssssnsnsnnns |oesesssssssseseseseneesassnsnenes [orsesenesenesssnssssesesssnsnnee [esesensssssssesesesenese s sesees L1 O 0

2. Comprehensive:(hospital and medical)group «ususmmmmnnnnnmmmnnnnnnnmmnssns s e, [essssssmrssssss [rrrseseeennnn [ssssassssssaes |peessseeesnas L 0

3. MEICATE SUPPIBMENE ..ottt ettt e s et e s e e e s s s et e s e s e s e s s as s s e s e s e s e s e s e s s s s s e s e s e s e s e s e e s s s s e s e s e s e s e s e s s s s et e s e s e s s s e s s s s et esesessss s s st eseseseseasssasenenofoesesesensasassssnesesenennnananns [ersteneseseaenenennnnnenenenenens [raesenesennssnsnsnesenensnennnns|oeeeteteteaeseae et eeeaenen [eeueseneee e (1 O 0

Y - o | o] o ST (RUS————————————. WSPIIITIIUII FS———————— PR [0 O 0

B, DIBIEAI ONIY ..ottt et s s a ettt o2 s a ettt s e s e e e st et e s s e s e s A A e st s e s e s e s e A e A e e e A s s s et e s ea e s e e s st s s e s e s e s es e n s st eseseseseananasanseseseseses resesenenttatasenenesesennnnatanas [erssnenenenenenennnananensnnnenens |raeseneneeneannnenenenensnnennans |oeeeenenenenenenn et s s enenen [orseseneneene s 0 Joeoreeeeeeeeeeeeeeeieeie 0

6. Federal employees Nalth DENEFIES PIAIN ...........cocooviiiiieeeceecceeeee ettt sttt s e s st e s e s s s s seseses s s s s s seseseseseasansssasesesesessasJosesesesesesesssesesssnssssesenenes [oesesensisssanesssesesesensnsnanes [ormssesesesesesessssnsssasaesenens [rbesesesessanesesesenesenenanenans |oeenssssesesesees e s s eaenenas 0 Jooeeeeeeeeeeeeeeeee 0

7. THIE XVII = MEICAIE ...t s e ettt s et s et es e enas | 2,637,192 |....ccoceeee. 44,978,394 |.....oovveiiiine 2,840 | 4,585,171 | 2,640,082 |......coocvrneee 2,829,908

B TS XIX s MEGIOAI oo 5 e |essssmsmsmemsns, i |esssssssnsmsemsnsns. | (VO 0

L IR = (- 1 (RN ~~+=CSE-sCrsErsersers s ersersersgy ererrerrerrererreE e S O L 0
10, DISADIlILY INCOMIE ......eeeeeeeeeeceee ettt ettt ettt et e s e s e s s st et e s e s e s s e s s s st et e s e s e s ese s s s s s s et e s e s e s s s s s s s et et e s e s e s s s s s s s s et esesesss s s s s asesesesessssasasasaseseseseans|ersnsesssssssssesenssessnssnnnaene |ousseuesenssisnsesessseaesenenans [oeresesssssssseseseenesnensnsnnaen [oreeueaesee et eienee [eeeee e (1 O 0
11:  Longtermicare o e, [esnnssnnnnnnnes, |snmssssrsnaeen [snmssnsssnnmsnnnns [mmmsssssrnnaeen L 0
12 OHNEI AN ..ottt e et et et s e s et et ee a2 snseseses a2 2 s e seseses a2 a2 snseseseE a2 2 s 2 AeseseE a2 2 nAeEeEeEeE R snAeAeEeEnR R AnAeAeEeEeR R AeAeAeseEeRnsnses et et esnsnsesesesessnsnsnsesesesendecirt e et et st st e sisieaetes [eaesennisasase s enensasasaenenene | [fenicaseseen s s e enennisines[orasasnenenisasase s enescasaenenes |oeesicisa e 0 [ 0
13 Healfrsublotal (lines 1 o e T T T T R |Feevsevevsenevsees PR T8 1<l — 44,978,394 |...cooiiiine 743 ) | F—— MRS 7 Y E——— 8T U1 v —— 2,829,908
14, HEAIN CAME FECEIVADIES (@) .....oveueueeeeeeeeeeceeeeeeeeeeee et et et e sea et et et et eaeasas e s s s eseseaeasasas s s esesesesessasas s s sesesesessasa s s s esesesessssasasasasesesesessasasasasasesesesessasasasasasesesesmans|esasasssesesesesennnsasssssssnsene |oaesesesessnsasasasesssesesennnans |oensesssssssssesesenssasasssssnnes [oesesesessnssasansnsssssssssnnnns [eonessssssssesesesensnssssssnes 0 Jooeeeeeeeeeeeeeeeee 0
15.  OernOnEhEaN cusssrcrmmmmsmmssenmssesonmrsrsses oo oo Y Y Y2 T2y [s353 533 S SSSARSSERERS | AL AR AR (5835355533 SRS BRRERSSERE | [HARAAS S AL [£35855553553S S 0 [ 0
16.  Medical incentive POOIS aNd DONUS GMOUNES ..........c.ciiiiiiieieieteieteieteseeteseeseseeseseseseeesessesessesesseseseasesesesesesessesassesessesassesessesesssesesessssesassesensesensesassesensesennas [ebessssenasens (8592 T80 |- consnmsmmssmsssssssses poomsmmmmssomononns |ssssassssssnses (5:898,702) [-o05000500000: (1.0 LT ) E—— (4,505,208)
17.  Totals (Lines 13 - 14 + 15 + 16) (1,955,542) 44,978,394 2,840 (1,313,531) (1,952,702) (1,675,300)

(a) Excludes $

loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Plan of Idaho, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Title XVIII

Cumulative Net Amounts Paid

3 4 5
Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
1
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Title XVIII
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
1. PO ettt ettt ea ettt eeaeeaeeaeeaeeaeeaeeaeeateaeeseeseeseeseeseesseseessesseseessessessessessessessessessesssssessessessestessessissessessessessessessessessessessissessessessessessessessissessessessessessessessessessessessessessensens|eesiisiminsieisineins 1,364 | 1,619 | 1,692 | 1,692 |ooeii 1,692
2. 20271 s e s O B TG fesessessersersersensensens 9,220 [ 9,238
3
4.
5.
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XVIII

o wN =

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/12) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col.2+3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
.......................... Lo [0 [ FOOOORUUIVIINY (o e eTTe . 17 ) wneR— ) ]11); 7 Me——— (.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Plan of Idaho, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Grand Total

Cumulative Net Amounts Paid

3 4 5
Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
1
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
Ve PHIOR cssssssssnssssnssssssssssss s s S| RN 1,364 | 1,619 | 1,692 | 1,692 | 1,692
2. 20271 s e s O B TG fesessessersersersensensens .t 122t [ ———— 9,238
3
4.
5.
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Total

o wN =

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/12) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col.2+3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
R L2 [ [0 O ——— TT5 s (12— 105015 Lo [0 e ——————— 0 hessssmmsmnd 0.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Plan of Idaho, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 Comprehensive 4 5 6 7 8 9 10 1 12 13
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other
1. Unearned premium reServes ............ccoceeeeereeenenenencsenenenns 0
2. Additional policy reserves (a) ...........ccccoceeeeeeeiencienicenecen | 8,500,000 8,500,000
3. Reserve for future contingent benefits .......................... ) OSSOSO NSO OOOR ST SOOOR NSV VOSSO VOSSN SO NSO TSR NS
4. Reserve for rate credits or experience rating refunds
(including $ < for investment income) .. 0
5. Aggregate write-ins for other policy reserves ...................... 0 0 0 0 0
6. Totals (QroSs) oo | 8,500,000 0 0 8,500,000 0
7. Reinsurance ceded L FOSSSSSTN USSR SHSUORN SSSOSOOR NSO NSV DO VOSOTNN SESSOR NS
8. Totals (Net)(Page 3, Lin€ 4) ......c.ccoovvvvueevcencciccincceennd| 8,500,000 0 0 8,500,000 0
9. Present value of amounts not yet due on claims ................] 0
10.  Reserve for future contingent benefits ............................ ) OSSOSO FOSSS ST SOOI NSO NSV DO VOSSOSO SO NS
11.  Aggregate write-ins for other claim reserves ...................... 0 0 0 0 0
12. Totals (gross) 0 i} 0 0 i}
13. Reinsurance ceded 0
14. Totals (Net)(Page 3, Line 7) 0 0 0 0 0
DETAILS OF WRITE-INS
=T
0B02. oo e e e e
0B03. e
0598. Summary of remaining write-ins for Line 5 from overflow
PAGE 0 0 0 0 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) 0 0 0 0 0
10T, e
L2
LT
1198. Summary of remaining write-ins for Line 11 from overflow
PAGE e et en e en e senan s 0 kel | 0 0 (1 | | | F—— ) ) S——————— 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11
above) 0 0 0 0 0

(@) Includes $

.................. 8,500,000 premium deficiency reserve.




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Plan of Idaho, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent{§ s for occupancy of
OWN BUIIAING) 1. sceceeeeesines oeseieieeee s siseeenenee [t ssisens [reeeeiese e 17,488 | oo 17,488
2. Salary, wages and other benefits ...........ccccccccvciceces foveiiieninnenne 468,230 |...cocooveven 149,333 ..o A ATA5TT oo e 1,792,140
3. Commissions (1SS $ oooeieieieeeen
ceded Plus $  .ovoeeeeieeeeeeeeeeee aSSUMEA)  [oueieeeeieeccciiecces [ e 1,407,870 oo oo 1,407,870
4. Legal fees and EXPENSES .........ccooiiiiiiiiiiiiiiiiiiiiins foeeieeiieieeeeeceieieiee [oeeieeie e e e eees[oeeie e e e e e e e eeeees [reeeseese e e e e e e e e eeeeees[eeeeieeie e eaeeae 0
5. Cerfifications and accreditation feesivmmmmmns [sossnsnsnsmsss husssasasnsssy bessssnsnsnsnss [rsmamansssa [sesssasnsmsas 0
6. Auditing, actuarial and other consulting SEIVICES ... |...ocoeeiiiiniiiiiiiiicicies oo oo 66,167 | o 66,167
7. Traveling EXPENSES ......c.cooeeeveeieeeieeeeeeeeeieieeees |oeeeeeeeeeeeeeeeeeaens 3,308 [ oo 19,910 [ e 23,218
8. Marketing and @dVertiSiNg ...........cccccoveieieieiccicicicies [oeeeeeeeieeceeeeieeiseeeies |oeseeiseres e [ 417,259 [ [ 417,259
9. Postage, express and telephone ...........cccooooriees foeecrininieicceneeeeccins. s e 255,300 [oovoeeeeeeeeeeeee e 255,300
10.  Printing and office SUPPIES .........ccoeeveieieieieecieies feeeieeeeecccceieieis [ oo 208,767 |eeeeeeeeeeeeeeericieeeieeees [ 293,767
11.  Occupancy, depreciation and amortization ............ foeeeeeeiiis s e 35,620 oo [ 35,620
12, EQUIDIMIENE . crsnsnssssssssssssssssmsnsssssnssssssssssmsnsnsnsnsassssnsn: | |Fisisssssmmmimms |, s | [ s 0
13. Cost or depreciation of EDP equipment and
SOMWEATE. .. mmmmmmmmmsmmmmmmsmmmmm e[S nns aoemeanrnennsy [Soeassssnanss beermeaernens [sesssassamess 0
14. Outsourced services including EDP, claims, and
OtNET SEIVICES .....coeeeeeiciicieiseseseeesssessensssnens frsessiessiesnias 335,905 |commmnd 463,673 |..cooovvine. 18730849 | s 2,673,027
15. Boards, bureaus and association fees ...........cccc.. foveviiiiiiine TR [ P F——————— 12 ) | E——— 4,059
16. Insurance; except onTeal eStale « e [ [wmmms | 818 | e 818
17.  Collection and bank Service Charges ............cococee froererenieneecciiiiiies [ oo 1,397 [ e 1,397
18. Group/sérvice and:adMINSIFAON FEES ... fosmsssssmsmmmn [kssssnssssmssnass s samsssanssanns [ s s s sSRssasss  | s das s A MR [oB s SRa  E E 0
19. Reimbursements by uninsured plans ........cccceccveee v e e [ [ 0
20. Reimbursements from fiscal intermediaries ........... | b e e 0
21. Real estate EXPENSES .......cccooiiiiiiiieiieiieeieeieiiee oo e [ [ [ 0
v T L o R | ol T T e 0
23. Taxes, licenses and fees:
23.1 State and local insurance taxes ..........ccoceeeee foeeeeeeeeeeieieiee 176 | oo 2947 e e, 3,123
23.2 State Premium taXES .........ococveveviviiiiiiciiiieie foeeeeereeeeeeenisesseees foeseieieseeeee e eisieneenens [reeeneei s [reeeee e sneeees oottt 0
23:3: RegllatoryauthonifylicenSeSantifeBs cumus s [lasssmmsmssmssmmsnamsusmnsan || [kssssnssssssas s s s asanns [ sssss ssa s sa s s 0
23.4 Payroll taXES ........cvueureeureeirecinieineeinseienes oo 30,145 [ 9,430 [oereireiieinee 84,314 [ v 123,889
23.5 Other (excluding federal income and real
€State tAXES) ..t eensieneenees [ 1,714 [ 25,423 |, 75,848 | e 102,985
24. Investment expenses not included EISEWNETE ....... [oooioooiiiiiciiiiiiiiis [ oo [eeeeee s T 877
25. Aggregate write-ins for eXpenses ............cccceeeene.. 0 0 4,015 0 4,015
26. Total expenses incurred (Lines 110 25) ....ccovvve feeciiiiieeeinene 842,939 ..o 647,859 |...ocooiienee 5,731,344 | .o LTI () J— 7,223,019
27. Less expenses unpaid December 31, CUrent year |[......ococooeoccioineincices fveecceieeeeens 84,555 .o 659,336 .o e 743,891
28. Add expenses unpaid December 31, prior Year ..... foeoooeeeocociineiiciees frreeeeieee 55,444 (.o 597,450 e oo 652,894
29. Amounts receivable relating to uninsured plans,
PIIOT YEAI ..ceeeeeeeeeeeeeeeeeecaeaeeeeeeeseasaneseeennanas | oesenscassssssessscucssessenencas [oescurusssssscacasesessenssscsesns | [ooesessscacuessesssscacasessanans | [renscscsessssssssssassesssansnanes |oeseusssssscacasessssnscacaeen 0
30. Amounts receivable relating to uninsured plans,
CUITENE YEAT ..o 0
31. Total expenses paid (Lines 26 minus 27 plus 28
minus 29 plus 30) 842,939 618,748 5,669,458 877 7,132,022
DETAILS OF WRITE-INS
2501. Non Patient Bad Debt ........ccooooiiiciiciciiiiciis foreieicieeieceecienciines foerieisicisseeseissesseienes foesiesesiesseieeseeeieneas 4,015 [ e 4,015
2502, oo S S S e [N | R | | R
L P e L T L
2598. Summary of remaining write-ins for Line 25 from
OVEITIOW PAGE ....eeerereciieieieeeicieeeeeiennseseseesnennans oresnsesesnmencsie e 1 0 s 1 (O 0 Losmnnnmnmnanns 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25
above) 0 0 4,015 0 4,015
(a) Includes management fees of $ ... 2,215,277 toaffiliatesand $ ... to non-affiliates.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Plan of Idaho, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
1 U.S. government bonds 96,441
1.1 Bonds exempt from U.S. tax .. .| (@)
1.2 Other bonds (unaffiliated) ... .| (@)
1.3 Bonds of affiliates ............... (a)
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common StOCKS (UNAFFITAIEA) ........ouiiii bbb bbb e s e b s s s ebesneens [ramesnesnesneseeaneaeeaneaneaneas
2.21 Common stocks of affiliates
3. Mortgage loans
4. Real estate
5 Contract Loans
6 Cash, cash equivalents and short-term investments
7 Derivative instruments .
8. Other invested assets
9. Aggregate write-ins for investment income ....
10. Total gross investment income
1. INVESTMENT EXPENSES ...ttt et et e e e e e e e oo e e oo o2 o2 o2 o2 o2 o2 o2 o2 o2 o2 o2 o2 o2 e e e e oo e e e e e a2 e e e s e ee e e e e e e e e e eeeeseeeeeneeeeneeneneas
12. Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense
14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income
16. Total deductions (Lines 11 through 15)
7. Net investment income (Line 10 minus Line 16) 307,375
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Ling 9 from overflow Page ... s ssss 0 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9, above) 0 0
1501.
1502.
15038,
1598. Summary of remaining write-ins for Line 15 from overflow page ...
1599. Totals (Lines 1501 through 1503 plus 1598) (Line 15, above)

(@) Includes $
(b) Includes $
(c) Includes $
(d) Includes $
(e) Includes $
(f) Includes $

(g) Includes $.

................. 31,725 accrual of discount1€ss $ -.......cceevvnneo.. 0 @amortization of premium and less $ -................11,926  paid for accrued interest on purchases.

......................... 0 accrual of discount Iess $ -..........c....c........ 0 @amortization of premium and less $ ......................... 0 paid for accrued dividends on purchases.

......................... 0 accrual of discount eSS $ ........cccevencecee.. 0 @mortization of premium and less $ ......................... 0 paid for accrued interest on purchases.

AAAAAAAAAAAAAAAAAAAAAAAAA 0 for company’s occupancy of its own buildings; and excludes $ ......................... 0 interest on encumbrances.

............... 108,020 accrual of discount less $ ......................... 0 amortization of premium and less $ .................. 1,585 paid for accrued interest on purchases.

......................... 0 accrual of discount Iess $ -........................ 0 amortization of premium.

AAAAAAAAAAAAAAAAAAAAAAAAA 0 investmentexpensesand $ ..............0 investmenttaxes, licenses and fees, excluding federal income taxes, attributable to
segregated and Separate Accounts.

AAAAAAAAAAAAAAAAAAAAAAAAA 0 interest on surplus notesand $ ...cooooeee 0 interest on capital notes.

(h) Includes $
(i) Includes $

________________________ 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

Total Realized Capital
Gain (Loss)

Change in

Realized Gain (Loss) Other Realized Unrealized Capital

Change in Unrealized
Foreign Exchange

above)

On Sales or Maturity Adjustments (Columns 1 +2) Gain (Loss) Capital Gain (Loss)

1. U.S. GoverNMent DONAS .........oeseesssmssssnssssnsessnmsannns |iisisiasmmimimiiiin e mmnnnnamnnims eoesmmmnms [amaamnimmmmimss

1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated) ..

1.3 Bonds of affiliates ....

21 Preferred stocks (unaffiliated)

2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated)

2.21  Common stocks of affiliates

3. Mortgage loans

4. Realestateh e B .. L. S .o [N SN ... B | ...

5. Contract loans

6. Cash, cash equivalents and short-term investmeg|...."

7. Derivative instruments ...........ccccoeiiiiniininneennn.

8. Other invested assets .........ccoccoueiimesimesinesinessassnness |

9. Aggregate write-ins for capital gains (losses) ..........
10. Total capital gains (losses)

DETAILS OF WRITE-INS
09071, ettt ettt e e eseeseeseeseeseeseeseeneeneeseeseaneasees |ersensensessensensensensensensensens [resensensensensensensensensensensens |rasensensensensensensensensensensans |oesensensensensensensensensensansans |rasensensensensensensensennansannans
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
[0V {171 o o[- ——————————————— RO SIS RSSRSISIRIY NS NS

0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9,
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Plan of Idaho, Inc.

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1., BONdS (SCHEUUIEIDN)... o.corsmssssesmsssmssmmsmssmsssssms s s s s s e s s e s mmeennns | | s st 0
2. Stocks (Schedule D):
21 Preferret SIO0KS s s s s s s s s o svssaren | [(00s0i0iei0s0 it iei et it i nittan s S [ SR8 0
2.2 COMIMON SEOCKS .....eoeeieieeeiiieieteeea e ee ettt ea s s s s et et esessssas s s s esesesessaessasasasesesesesessanssasasasasasas [reessesesssssenenenssananensnens [oensesesenesssnanssassssssnenennns |resessssssssssssssesesessenanas 0
3. Mortgage loans on real estate (Schedule B):
BT TIPS IBINS ettt ca e e e s s e s ee 2 eses e s e a2 s nseseseses s nsesesesesenansesesesesenansesesesesenans |oesesseitinisacasesesnennasasasens [oereetsasasasese et enecasasantanns | [onssasaeeseennasasaeseeannanas 0
3.2 OIHEE TNANTIESTIIEIS . ..cmsmesmsmessmmessrmssssssmmsssssssssmssmsssme s s eSS SR AR AR RS AR AR A AR mamnemmens | |ISERE RS R R s | | 0
4. Real estate (Schedule A):
4.1 Properiiesrogcupied by ‘the:company: aaasassanasanancasscasassossossomsosanancasios:. fpmmmmmnnmnnmnnnmnnonnennonns, |[assssssssmasmssmssssassssss  [aoommoamosmosmmemmnd 0
4.2 Properties held for the production of INCOME..........ooiiiiiiieieeeeeeeeeeeeeeeeeeeeeens frenee s s s oo seeees foesee s 0
4.3 PropertieS NEIA fOr SAIE .........cueiiieiiieiieeeiieieieieteeeteesteeeseeseseeseseeseeeseessessssesessesessesessesassesansesnnns [ermssmsmnsmsmssnssnsnssssnsnnnans [oesesssssissssssssssassssensesens foossnsessnssssnssssnssssansnnans 0
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(SCREAUIE DA) ..ottt ettt s s es s et e s e s e s ess s s s st esesesesessssssssesesesessnnanns [oresesesssssssenenenessnsnenssens [oresesessssssnanenessnssssensnnns |oesesssesesesesesesenesee s 0
6., CONTACLIOANS renmrsrmmmsmsmmsmsnssmsmmsssmssssmssssmmssssmss s RS TR AR AR SR SRR SRR RS AR AR AR RS AR AR AR RS mnmmes R R T [ [ermrrrmrrms 0
7. Denvatives (Schedule DB e seerrrrnmeanees [Pesrns 0
T ol T R S I | T ———————— —— [0 0
oI S e e g T ol NI RRURRURRURRURRURRURRURRURRRRRURY) . NURRRURURRRTHNTRRTRRTRNTRRTRRE, FEVESURURURERE————————— 0
10.  Securities lending reinvested collateral assets (SChedule DL) .........ccccoieeiriririiiniceeieieisieesieieieas [ Lo oo 0
11.  Aggregate Write-ins fOr iNVESLEA @SSELS .........c.cvcvoviueieuieiiee ettt sasnenenens |oesessneseseesesasssssaenneas [0 N (0 0
12.  Subtotals, cash and invested assets (LINES 110 11) ....ouovovovoecceeeeeeeeeecceeee oo seseseaeas[oeseseeseesesc e 0 O — 0
13. Title plants (for Title insurers only) ...
14.. Investmentincome:dueand acerged ...conmmaaaaaaaaaaaaae e
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection .............ccccceoieienennee.
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due ..
15.3 Accrued retrospective premiums and contracts subject to redetermination ..................c..ccco....
16. Reinsurance:
164 AMOoUNtS. FECOVETABIE TTOMM MO U B IS ucucsuussussmsssmssssssmmssnsssns s ——————— s s s |annnnnnnn s s s nsnssnsnommnrint ||Lnsnsissasismnssnassnnsssnamksamssnss  |annnnsnsnnnsnsnsnmnsins s mnrnnss 0
16.2 Funds held by or deposited with reinSured COMPANIES .........ooieiiieieeeieeeeee e eeeeens [eoesee e se e [oaseiesis s eie s s sis e e eines | [eaessssse e sse e 0
16.3 Other amounts receivable under reinsSurance CONIaCES ...........cccoiiiiieiieiieeeeeieeie e [rreeese e eiseiseiees [ieeie e [ 0
17: Amounisireceivablerelating to;uninsured plans swsssepssss [ | | 0
18.1 Current federal and foreign income tax recoverable and interest thereon .............ococoeeeenineninienns oo e 0
18.2 NEt AEFEITEA TAX BSSEI .....oviiereceeeeieieeeeciet e eeses et e e esesesesessaseseseseses s nsesesesesassasesesesesesssnsesesasasannns [oesesssssasssacasassssssosscssasnns [oormsmsicscassssssesacacssssmanns | [oesscssssssssnesscscsssesenenacas 0
19. Guaranty funds receivable OF ON AEPOSIL .........ccoiiiiiiiiiiiiie ettt eeeeeeeeseeseeseeseessesaessessesses [rosmeneeseeseeeee e e e ees oot e 0
20. Electronic data processing equipment and SOfIWAIE ..........c.coiiiiiiiiiiiiieiieiesceeee e seesees [oossie s siessieeines fooeeieesie s sees [lesiessiee e sse e 0
21. Furniture and equipment, including health care deliVery @SSets ..........ccoieeiioieieereeeeeeeeeeeeeesesssaes [rrereseseeeeiese e 1 —— 25,213 sismesssmsmnevens 25,213
22. Net adjustment in assets and liabilities due to foreign exchange rates ............ccoccoeeiniiiniiiiiiccniineces e i oo 0
23. Receivable from parent; subsidiaries:and affiliates ... oo |possssssssssassmasmasmsns | s 0
24. Health care and other amounts rECEIVADIE ...............coooeiiiieeeeeeeeeeeeeeeee e enenen |eeeneenneeennennenes 435,002 [ ..ooooveee 195,723 [ oo (239,279)
25. Aggregate write-ins for other-than-iNVested @SSELS ............cccevveveririeiieieieieeeee et siee e |resessesensesesse s [0 115,714 ol 115,714
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ...ttt ettt h ekt e 2222 b e st s s s e s e s ek et e e s s s s neneben [rmneneneaeaeanananas 437,059 | 337,599 [ (99,460)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS ........cccocereereenieenienns froreiiiiiiiiiiiiciciiiiieies oo oo 0
28. Total (Lines 26 and 27) 437,059 337,599 (99,460)
DETAILS OF WRITE-INS
0 Y [ ERTNTRTRRORININNUINTRTIERT] A ——
072 IR SO ST
0 OO OO P R RTSR) KOTSRS TUUUU HUSSOT U
1198. Summary of remaining write-ins for Line 11 from oVErflow PAGE ..........ococueururerireeucieeeerenecaeaeeeeseseaeaes fromemmsesesreemnsaeaeeeenanas (1 [0 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0
7y T o 10T L B (T I— [V 115,714 e 115,714
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page .............ccccoviiiiiii: 0 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 115,714 115,714
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Plan of Idaho, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Source of Enrollment Prior Year First Quarter Second Quarter Third Quarter Current Year Member Months
1. Health MaiNteNANCE OTGANIZALIONS ...........cooviviieuieieeeiieietet et eeeaeeete et et et e e s s et e et eseaea s e s sas e s et esesea s s s s s e s et et essa s s s e s s s s s et esesessa s sas st et eseseamanasas st esesesessanannanas |eressasasssssssesenennnnas 2,533 | 3,452 | 3,540 | 3,646 | 3,982 | 43,133
2. Provider:SEIVICEIOFGANIZALIONS ....-ssasssssssssssssssssasssssssssansssssssssssssanssssssassesssasssanssassssssssssasssnsssassaassasssanss s ss s se s sean s e s ssssaassanssass s se s sesnssnssnnsennsanssanssanssansesnss [ ES0ES IS sy Lvssssssnsssnnssnsssnsnensessioes. lnssmmsommsnmmsnsmonsmonsmonsonnon:  |sossssssssnssnsnesnessnssnnsens: ||oomsmmemmenmenssonssommsnnsnn:  |sosssnsssnsnesssesssosstsontssnss
3. Preferred ProVIEr OTGANIZALIONS ........c.c.iiiiiiieeiiueteeeeiieteeeeeeeteaeseseseasassseses et eseseseasasasesesesesesea s s aseseseseseseaea s s eseseseheheheaeae a2 a2 e s eseheheses e e s s esehebesenen st asesesesesesenensans [esememsiessesesesaeneaeieieas B9 | 279 e 289 [ 201 [ 307 [ 3,426
4 Pointol Semitesesmmmnnrnsnsmsmnnnnnnsassasassrsnsssssssasrsrsnsnsssssssssssssssssssssssssss losereeersrsresn:. essssnssss ersrsrmrrrrrreeens s [srsrsrnrnenenens s
L (4o [T 0 0 o1 4V 31V O OO AU RO RSRTROTROR RO RO
6. Aggregate write-ins for other lines of business 0 0 0 0 0 0
7. Total 2,602 3,731 3,829 3,937 4,289 46,559
DETAILS OF WRITE-INS
(050 TSSOSO FO S KR RSSO OR K R TSURTRUURTR OO SURTUURRRURPRN SRRSO
0002, i s S S S SRS SRS s [srmsr s s [t [ [ [ [
D803, ittt et e et e e e st e e eaaeeeeateeeseeeeaseeeasneeeseeeeaseeeeaneeeneeeenseeeenneeenneeeaseeeeaseeesteeeasneeanneeessteeasneeeaseeenseeeneeeenseeeesneeeseeeenneeeanseeensneessneeanreeessneesnnnees |tenneerareeesineesanneesarnessnnees |oesneeeaneeaenneeaneeasnneeannnees |rarneeaaneesaneenanneenneesanneens [sseeeneeeanneeeanneeenneeaneeans [ereeeaneenaneeenaneeeanaeenanneeann [ereeenneeeanneeenneeenneeeanneeanne
0698. Summary of remaining write-ins for LiN 6 fromM OVEMIOW PAGE ..........c.cuouiuiuiiieieieieeeececciet ettt easas sttt et e s e s s s s s s et et et essssasas s s esesesesssnasasssesesesessssanansanas |reeseseseseseneensassesnesenenan (L (L (VO (1 O L1 O 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) 0 0 0 0 0 0




NOTES TO ANNUAL FINANCIAL STATEMENTS

1- Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices

The financial statements of Mount Carmel Health Plan of Idaho, Inc. (the “Company”) are presented based on
accounting practices prescribed or permitted by the Idaho Department of Insurance ("IDI").

The Company was incorporated by Mount Carmel Health Plan, Inc. (the “Parent” or “MCHP”) on August 29, 2018, as
a nonprofit corporation. MCHP is a wholly owned subsidiary of Mount Carmel Health System (“MCHS”). MCHS is a
wholly owned subsidiary of Trinity Health Corporation (“THC”), who is the “ultimate parent” of the Company.

The Company started writing business effective on January 1, 2020; and operated in a 10-county service area
encompassing the Boise, Idaho area in 2025 with no changes in its service area for 2026.

The IDI Regulation recognizes only statutory accounting practices prescribed or permitted by the State of Idaho for
determining and reporting the financial condition and results of operations of an insurance company, for determining
its solvency under the Idaho Insurance law. The National Association of Insurance Commissioners' ("NAIC")
Accounting Practices and Procedures Manual ("NAIC SAP") has been adopted as a component of prescribed or
permitted practices by the IDI. The Commissioner of Insurance has the right to permit other specific practices that
deviate from prescribed practices. No deviations exist.

A reconciliation of the Company's net income and capital and surplus between NAIC SAP and practices prescribed and
permitted by the State of Idaho is shown below:

SSAP# F/SPage F/Sline# 2025 2024

NET INCOME:

1. Net Income, state basis (Page 4,
Line 32, Columns 2 & 4) XXX XXX XXX 212,790,034  -6,242,267
State Prescribed Practices that are

2. anincrease/(decrease) from NAIC
SAP

State Permitted Practices that are

3. anincrease/(decrease) from NAIC
SAP

4. Net Income, NAIC SAP (1-2-3=4) XXX XXX XXX 12,790,034 -11,790,334
SURPLUS:

5 Statutory surplus, state basis (Page
' 3, Line 33, Columns 3 & 4) XXX XXX XXX 14,182,004 8,978,333

State Prescribed Practices that are
6. anincrease/(decrease) from NAIC
SAP

State Permitted Practices that are
7. anincrease/(decrease) from INAIC
SAP

Statutory Surplus, NAIC SAP (5-6-
7=8) XXX XXX XXX 14,182,004 3,414,548

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management
to make estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires
disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts of
revenue and expenses during that period. Actual results could differ from those estimates.
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C. Accounting Policy

Premiums are reported as earned in the period in which members are entitled to receive services and are net of
retroactive membership adjustments. Retroactive membership adjustments result from enrollment changes not yet
processed or not yet reported by the government. Premiums received prior to such period are recorded as advanced
premiums.

Benefits incurred and loss adjustment expenses include claims payments, capitation payments, pharmacy costs net
of rebates, allocations of certain centralized expenses, and various other costs incurred to provide health insurance
coverage to members, as well as estimates of future payments to hospitals and others for medical care benefits
provided prior to the reporting periods presented in the Statements of Admitted Assets, Liabilities and Surplus.
Capitation payments represent monthly contractual fees disbursed to participating primary care physicians, and
other providers who are responsible for providing medical care to members under the scope of services of the
capitation agreements. Pharmacy costs represent payments for members' prescription drug benefits, net of rebates
from drug manufacturers and other cost adjustments based on CMS provisions of the Part D Pharmacy benefit
program.

In addition, the Company uses the following accounting policies:

(1) Short-term investments include investments mainly in U.S. Government obligations with a maturity of twelve
months or less from the date of purchase. Short-term investments are recorded at amortized cost. The carrying
value of short-term investments approximate fair value due to the short-term maturities of the investments.

(2) — (4) Investments are valued and classified in accordance with methods prescribed by the NAIC. Bonds are
carried at amortized cost.

The Company regularly evaluates investment securities for impairment. The related investment is written down
to its estimated value.

Accretion or Amortization of bond premium or discount is computed using the effective yield method.

Investment Income from investments is recorded on an accrual basis. For the purpose of determining realized
gains and losses, the cost of securities sold is based upon specific identification. Investment income due and
accrued over 90 days past due, if any, are treated as nonadmitted assets.

(5) The Company does not have any mortgage loans on real estate investments.
(6) The Company does not have any loan-backed security investments.

(7) The Company does not have any investments in subsidiaries.

(8) The Company does not have any joint venture investments.

(9) Not Applicable.

(10) - (11) The estimates of future medical benefit payments are developed using actuarial methods and
assumptions based upon claim payment patterns, medical cost inflation, historical development such as claims
inventory levels, claim receipt patterns, and other factors. Corresponding administrative costs to process
outstanding claims are estimated and accrued. Estimates of future payments relating to services incurred in
the current period and prior periods are continually reviewed by management and adjusted as necessary.

The Company assesses the profitability of its contracts for providing health insurance coverage to its members
when current operating results or forecasts indicate probable future losses. The Company records premium
deficiency liability in current operations to the extent that the sum of expected future medical costs, claim
adjustment expenses, and maintenance costs exceed related future premiums. Investment income is
contemplated in the calculation of the premium deficiency liability.

Management believes the Company's benefits payable and loss adjustment expense are adequate to cover future
claims and loss adjustment expense payments required, however such estimates are based on knowledge of
current events and anticipated future events and, therefore, the actual liability could differ from the amounts
provided.

(12) Not Applicable



(13) The Company estimates anticipated Pharmacy Rebate Receivables using the analysis of historical
realization patterns of estimated Pharmacy Rebates billed by the Company’s pharmacy benefit manager.
Amounts of uncollected billed Pharmacy Rebate Receivables outstanding more than 90 days after billed
quarterly period are deemed nonadmitted assets.

2 - Accounting Changes and Corrections of Errors

None

3 - Business Combinations and Goodwill
A. Statutory Purchase Method
Not Applicable
B. Statutory merger
Not Applicable
C. Assumption Reinsurance
Not Applicable
D. Impairment Loss
Not Applicable
4 - Discontinued Operations
Not Applicable
5 - Investments
A - Investments Mortgage Loans, including Mezzanine Real Estate Loans
Not Applicable
B - Debt Restructuring
Not Applicable
C - Investments Reverse Mortgages
Not Applicable
D - Investments Loan Backed Securities
Not Applicable
E - Dollar Repurchase Agreements and/or Securities Lending Transactions
Not Applicable
F - Investments Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable
G - Investments Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable
H - Investments Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable
I - Investments Reverse Repurchase Agreements Transactions Accounted for as a Sale

Not Applicable



J - Real Estate

Not Applicable

K - Low Income Housing Tax Credits (LIHTC)

Not Applicable

L - Restricted Assets

1. Restricted Assets (Including Pledged)

1 6
Total Gross 2
(Admitted [Total Gross 5 Gross
& (Admitted 4 (Admitted 7
Nonadmitte & 3 Total &
Restricted Asset Category d) Nonadmitte Total Current |Nonadmitte| Admitted
Restricted d) Current Year d) Restricted
from Restricted | Increase/ Year Admitted | Restricted | to Total
Current | from Prior | (Decrease) [Nonadmitte| Restricted | to Total | Admitted
Year Year  |(1 minus 2)|d Restricted|(1 minus 4)| Assets (a) | Assets (b)
a. Subject to contractual obligation for
which liability is not Shown .......... |eeeeveeneeiins [ evenenneiiens [ (0] EOURRURRUUOR ISR (0] IO 0000......... 0.000
b. Collateral held under security
lending agreements [ [ [ (0] EOURRURRUUOR ISR (0] IO 0.000......... 0.000
c. Subject to repurchase agreements .. [......ccccoeceeee {eeevenienienis | ceneeneniene (0] EOURRURRUUOR ISR (0] IO 0.000......... 0.000
d. Subject to reverse repurchase
AGIECMNENLS ...vvevvenreveniieeeeeieienes [erereeienienenns [ e | e, 0] R F 0] IO 0.000......... 0.000
e. Subject to dollar repurchase
AGIECMNENLS ..vvevvenievenvieeeeeieienes [erereeienienenns [ e | e, 0] R F 0] IO 0.000......... 0.000
f. Subject to dollar reverse repurchase
AGTEEMENLES ...ouviiuiiiiiiiiiiiciieciieiies [ ereeienienees [ seenienieeieens | rereeeieeiens 0] ROURRRRROROR ISR (1] IR 0.000......... 0.000
g. Placed under option contracts ........ |eeeeveeneevens | eveeneenenienns [ eeviincenens 0] ROURRRRROROR ISR (1] IR 0.000......... 0.000
h. Letter stock or securities restricted
as to sale - excluding FHLB capital
SEOCK v [ oo e [ 0] ROURRRRROROR ISR (1] IR 0.000......... 0.000
1. FHLB capital Stock ......ccccocerveenvens feenieniniii | e 0] ROURRRRROROR ISR (1] IR 0.000......... 0.000
J- On deposit with states .................... ..1,011,415|.. 1,010,006 ......... 1,409|....ccceeeinnnnnn. 1,011,415(.......... 4.021f........ 4.096
k. On deposit with other regulatory
DOAIES ..eovveviiiirienieieieiceeeneiees [eeeneeenee [ [ 0] RRRRRTRRPRROTY FRPTRRRPRRON (1] IO 0.000......... 0.000
1. Pledged collateral to FHLB
(including assets backing funding
AGICCIMENES) .uveeuveeureanieriieniienieenies | evverreenieeneens | seensesniesieenns | ceereeneennens 0] EOURRURRROROR ISR (1] IO 0.000......... 0.000
m. Pledged as collateral not captured in
other categories ........ooeevvereeneeniie [evverveenieenieens [ eeeneeiieniens [ oo 0] EOURRURRROROR ISR (1] IO 0.000......... 0.000
n. Other restricted assets .......ccoceevveveee |eerveeneeneenes [evvenieniniices | e 0] EOURRURRROROR ISR (1] IO 0.000......... 0.000
o. Total Restricted Assets .................. .. 1,011,415]..1,010,006(......... 1,409|................. 0]...1,011,415|.......... 4.021]......... 4.096

(a) Column 1 divided by Asset Page, Column 1, Line 28

M - Investments Working Capital Finance Investments

Not Applicable

N - Offsetting and Netting of Assets and Liabilities

(b) Column 5 divided by Asset Page, Column 3, Line 28

Net Amount
Gross Amount | Amount | Presentedon

Descriptions Recognized Offset* Statements
Assets: Amounts due from CMS 4,719,404 - 4,719,404
Liabilities: Amounts due to CMS - -

O - Investments 5GI Securities

Not Applicable




P - Investments Short Sales

Not Applicable

Q - Investments Prepayment Penalty and Acceleration Fees

Not Applicable

R. Reporting Entity’s Share of Cash Pool by Asset Type

Not Applicable
S - Aggregate Collateral Loans by Qualifying Investment Collateral
Not Applicable
6 - Joint Ventures, Partnerships and Limited Liability Companies
A. The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed

10% of its admitted assets.

B. The Company did not recognize any impairment write down for investments in Joint Ventures, Partnerships or
Limited Liability Companies during the statement periods.

7 - Investment Income
A. Due and accrued income with amounts that are over 90 days past due are excluded, as non-admitted assets, from
Capital and Surplus
B. The total amount excluded was $-0-.

C. —E. The gross, nonadmitted and admitted amounts for interest income due and accrued, aggregate deferred
interest, and cumulative PIK included in principal balance:

Description Amount
Interest Income Due and Accrued: Gross 19,972
Nonadmitted
Admitted 19,972

Aggregate Deferred Interest

Cumulative amounts of PIKinterest
included inthe current principal balance

8 - Derivative Instruments
Not Applicable
9 — Income Taxes

The Company is exempt under Internal Revenue Code Section 501(c)(4), as an organization exempt from tax under
Section 501(a) under its Parent company’s group exemption. All other disclosures under this footnote 9. A — 1. are
Not Applicable.

10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties.

A-C. The Company is provided by agreement certain management, administrative, and marketing services by MCHP.
Expenses related to services provided to the Company by MCHP were $1,460,277 and $2,215,277 in 2024 and 2025,
respectively.

Medical expenses incurred by the Company provided by affiliated entity were $16,829,246 and $26,578,862in 2024
and 2025, respectively.

As of December 31, 2024, the Company incurred an estimated receivable related under its 2024 risk sharing
agreement with SAHA in the amount of $4,703,888. As a result of changes in estimates of the 2024 receivable
through November 2025, the Company billed SAHA $4,592,734 for the settlement amount of this 2024 receivable
and this amount was paid by SAHA to the Company during December 2025.



=
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11 - Debt

A.

As of December 31, 2025, the Company has incurred an estimated receivable related under its 2025 risk sharing
agreement with SAHA in the amount of $5,898,702. The payment of the 2025 estimated receivable amount is due
to the Company during November 2026.

These receivable amounts for 2024 and 2025 were reported as a negative amount on the line labeled “Accrued

medical incentive pool and bonus amounts” on the Statement of Liabilities, Capital & Surplus, and resulted in a
reduction of reported medical expenses.

The Company owed $61,897 and $223,720 to MCHS and its affiliates as of December 31, 2024 and 2025,
respectively.
The Company owed $1,548,112 and $2,144,869 to MCHP as of December 31, 2024 and 2025, respectively.

The Company owed $682 and $0 to Mount Carmel Health Plan of New York as of December 31, 2024 and 2025,
respectively.

The Company is owed $293,908 and $1,056,739 from THC, through its local regional health ministry SAHA, as

of December 31, 2024 and 2025, respectively. Also, the Company directly owes THC $203,685 as of December
31, 2025.

MCHP has agreed to provide administrative services to MCHP-ID related to the operation of Medicare
Advantage products offered by MCHP-ID.

Not Applicable

Since the Company’s inception, MCHP has made cumulative contributions of “paid in capital” totaling
$45,899,377, including $18,093,163 in 2025, to meet the Company’s IDI’s Capital and Surplus requirements.
See Schedule Y for additional related party entities and transactions.

Not Applicable

Not Applicable

Not Applicable

Not Applicable

Not Applicable

. Not Applicable

Not Applicable

Not Applicable

Debt Including Capital Notes

The Company has no outstanding debt with third parties.
Federal Home Loan Bank (FHLB) Agreements

The Company does not have any FHLB agreements.

12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Post

retirement

A.

— D. Defined Benefit Plan
Not Applicable
Defined Contribution Plans

Not Applicable



F. Multiemployer Plans
Not Applicable
G. Consolidated/Holding Company Plans
Not Applicable
H. Postemployment Benefits and Compensated Absences
Not Applicable
I. Impact of Medicare Modernization Act on Postretirement Benefits

Not Applicable

13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

A. The Company has no common stock shares. See Note 10. G. for capitalization of the Company.

B. The Company has no preferred stock outstanding.

C. Under Idaho Revised Code Section 41-3812, the Company is permitted to pay, without IDI approval, an ordinary
distribution from unassigned surplus as long as the amount of such distribution does not exceed the greater of
(1) 10% of its surplus as of December 31 of the year immediately preceding, or (ii) 100% of the net income for the
12 month period ending December 31 of the year immediately preceding.
An extraordinary distribution may be paid by the Company, with IDI approval, if all dividends paid or requested
in the prior twelve (12) months exceeds the greater of 10% of the Company’s surplus as of December 31, 2024 and
2025, or the net income of the Company for the twelve-month period ended December 31, 2024 and 2025. Any
distribution paid from other than earned surplus shall be considered an extraordinary distribution.

D. No dividends were paid by the Company since its inception.

E. Within the limitations of (C) above, there are no restrictions placed on the portion of Company profits that may be
paid as ordinary dividends to stockholders.

F. The State of I[daho Department of Insurance has established a restriction on the Company's surplus that must be at
least $2 million.

G. The total amount of advances to surplus not repaid is $-0-.

H. The Company did not hold stock, including stock of affiliated companies, for special purposes of conversion of
preferred stock, employee stock options, or stock purchase warrants.

I. There were no changes in balances of special surplus funds from the prior year.

J.  The Company did not have unassigned funds (surplus) represented or reduced by cumulative unrealized gains and
losses.

K. The Company did not issue surplus debentures or similar obligations during the statement periods.
L. The Company did not have a restatement due to a prior quasi-reorganization.

M. The Company did not have any quasi-reorganizations.

14 - Liabilities, Contingencies and Assessments
A. Contingent Commitments
Not Applicable
B. Assessments
Not Applicable
C. Gain Contingencies

Not Applicable



D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

(1
Direct

(1) The company paid the following amounts in the reporting period to settle claims
related extra contractual obligations or bad faith claims stemming from lawsuits ...... .....c..ccoceveeneeeee. 0

E. Joint and Several Liabilities
Not Applicable

F. All Other Contingencies
The Company is subject to various contingencies, including legal and compliance actions and proceedings that
arise in the ordinary course of its business. Due to the complex nature of these actions and proceedings, the
timing of the ultimate resolution of these matters is uncertain. Based on information received through the
submission date of these statutory financial statements, management of the Company, after consultation with
legal counsel, does not believe that the ultimate resolution of these matters will have a material adverse effect on

the Company's future financial position or results of operations.

The Company is not aware of any other material contingent liabilities as of December 31, 2025.

15 - Leases
A. Lessee Operating Lease
(1) The Company leases office space under a non-cancelable 38-month lease agreement that expires December

31, 2027. Rental expense for this office space was $11,652 and $7,364, respectively for the annual periods
ending December 31, 2024 and 2025, respectively.

(2) At December 31, 2025, the minimum aggregate rental commitments are as follows:

Lessee Operating Leases Future
Payments

CY 2026 6312
CY 2027 6312
CY 2028

CY 2029

All Pericds Thereafter

Total Periods Presented 12,624

(3) The Company is not involved in any sales — leaseback transactions.

B. Lessor Leases
Not Applicable
16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of
Credit Risk

Not Applicable

17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfer of Receivables Reported as Sales
Not Applicable
B. Transfer and Servicing of financial Assets

Not Applicable



C. Wash Sales

18 - Gain

A.

Not Applicable
or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
ASO Plans
Not Applicable
ASC Plans
Not Applicable
Medicare or Similarly Structured Cost Based Reimbursement Contract

(1) Revenue from the Company's Medicare contract for the years 2024 and 2025 consisted of $24,654,868 and
$43,112,193, respectively.

(2) As of December 31, 2024 and 2025, respectively, the Company has recorded net receivables from CMS of
$1,301,787 and $948,905, respectively, related to the low-income member cost share and catastrophic
reinsurance components of administered Medicare products. The Company does not have any additional
payables greater than 10% of the Company's amounts receivable from uninsured accidents and health plans or
$2,000 and $10,000, respectively, for the calendar years ending 2024 and 2025.

(3) In connection with the Company's Medicare (or similarly structured cost-based reimbursement contract)
contract, the Company has recorded allowances and reserves for adjustment of recorded revenues in the amount
of $-0- at December 31, 2024 and 2025.

19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not Applicable

20 — Fair Value Measurements

A.

(1) Fair Value Measurements at Reporting Date
Description for each class of asset or Net Asset
liability (Level 1) (Level 2) (Level 3) |Value (NAV) Total
a. Assets at fair value
Cash and Cash equivalents 12,813,241 B O [T RTUT ... 12,813,241
Total assets at fair value/NAV . 12,813.241]................. [ (0] ST 0... 12,813,241
Description for each class of asset or Net Asset
liability (Level 1) (Level 2) (Level 3) |Value (NAV) Total
b. Liabilities at fair value
Total liabilities at fair value ... [0 0] I L0 P (1] ISP 0

(2) Fair Value Measurements in (Level 3) of the Fair Value hierarchy

Total
gains | Total
and gains

Description (losses) | and
included| (losses)
Beginning | Transfers | Transfers in (included Ending
Balance at nto out of Net n Settle-| Balance at

01/01/2025] Level 3 Level 3 | Income | Surplus [Purchases|Issuances|Sales|{ments |12/31/2025

a. Assets

Total Assets |........... 0 ... 0 oo (N 0..n.... (0 P 0 |........ 0 |.... ol........ 0l.......... 0




Total
gains | Total
and | gains
Description (losses) | and
included|(losses)
Beginning | Transfers |Transfers in |include Ending
Balance at into out of Net din Settle-| Balance at
01/01/2025| Level 3 Level 3 | Income [Surplus|Purchases| Issuances |Sales|ments |12/31/2025
b. Liabilities
Total
Liabilities  |........... 0 s I P 0 Jossses 0 |swsissans || ([ 0 | )] Oleszsanssss 0

C. Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair
value measurements in their entirety fall.

Not
Net Asset [Practicable
Aggregate | Admitted Value |(Carrying
Type of Financial Instrument | Fair Value | Assets (Level 1) |(Level 2)|(Level 3)| (NAV) | Value)
US Government and Agency | 4,315,296| 4,292,163 | 4,315,29%.............. (0] IO (1] (1] P
Cash and Cash Equivalents 12,813,241 (12,813,241 | 12,813,241|............. )] F— 0] ——— (| P——

D. Not Practicable to Estimate Fair Value

Not Applicable

21 — Other Items

A.

Extraordinary Item

Not Applicable

Troubled Debt Restructuring Debtors

Not Applicable

Other Disclosures and Unusual Items

The Company operates in a health care environment that is subject to numerous and complex laws and
regulations, which include but are not limited to IDI, CMS, and other regulatory agencies. The Company is
required to report to respective regulatory agencies certain types of operating or regulatory deficiencies;
including compliance with Medicare Advantage regulations, and State of Idaho Insurance regulations, each of

which may ultimately have a possible impact on the Company's future financial position or results of operations.

Business Interruption Insurance Recoveries

Not Applicable

State Transferable and Non-transferable Tax Credits

Not Applicable

Subprime-Mortgage-Related Risk Exposure

Not Applicable
Retained Assets

Not Applicable




22 — Subsequent Events

Type I — Recognized Subsequent Events:

Subsequent events have been considered through February 26, 2026, for the statutory statement filed on
February 27, 2026.

The Company is not aware of any events or transactions that provide evidence with respect to conditions that
did not exist at December 31, 2025, but arose after that date, which would have a material effect on its financial

condition.

Type II — Nonrecognized Subsequent Events:

Subsequent events have been considered through February 26, 2026, for the statutory statement filed on
February 27, 2026.

The Company is not aware of any events or transactions that provide evidence with respect to conditions that
did not exist at December 31, 2025, but arose after that date, which would have a material effect on its financial
condition.

23 - Reinsurance

A. Ceded Reinsurance Report
Section 1 — General Interrogatories

(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either
directly or indirectly, by the company or by any representative, officer, trustee, or director of the company? No

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the
United States (excluding U.S. Branches of such companies) that is owned in excess of 10% or controlled directly or
indirectly by an insured, a beneficiary, a creditor or any other person not primarily engaged in the insurance
business? No

Section 2 — Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel
any reinsurance for reasons other than for nonpayment of premium or other similar credit? No

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued
through the statement date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for
offset of mutual credits from other reinsurance agreements with the same reinsurer, exceed the total direct premium
collected under the reinsured polices? No

Section 3 — Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which
the reinsurer may unilaterally cancel for reasons other than for nonpayment of premium or other similar credits that
are reflected in Section 2 above) of termination of ALL reinsurance agreements, by either party, as of the date of this
statement? Where necessary, the company may consider the current or anticipated experience of the business
reinsured in making this estimate? $0

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this
statement, to include policies or contracts that were in force or which had existing reserves established by the
company as of the effective date of the agreement? No

B — E Not Applicable

24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

A. The Company estimates accrued retrospective premium adjustments for its Medicare business through a
mathematical approach using an algorithm based upon settlement procedures defined by contracts with CMS.

B. The Company records accrued retrospective premiums as an adjustment to uncollected premiums and
considerations or aggregate health policy reserves on the Statement of Assets, Liabilities, Capital, and Surplus and
as an adjustment to change in unearned premium reserves or net premium income on the Statement of Revenue
and Expenses.



C. The amount of net premiums written by the Company at December 31, 2024 and 2025 that are subject to
retrospective rating features were $24,537,082 and $42,953,093, respectively. That represented 99% of the total
net premiums written for 2024 and 2025. No other net premiums written by the Company are subject to
retrospective rating features.

D. Not Applicable

25 - Change in Incurred Claims and Claim Adjustment Expenses
Reserves as of December 31, 2024 were $2,829,908. As of December 31, 2025, $2,637,192 has been paid for
incurred claims and claim adjustment expenses attributable to insured events of prior years. Reserves remaining for
prior years are now $2,840 as a result of re-estimation of unpaid claims and claim adjustment expenses. Therefore,
there has been a $189,876 favorable prior-year development since December 31, 2024.

26 - Intercompany Pooling Arrangements

Not Applicable

27 - Structured Settlements

Not Applicable

28 - Health Care Receivables

A. Pharmaceutical Rebate Receivables

Estimated Actual Actual Actual
Pharmacy Pharmacy Rebates Rebates Rebates
Rebates as Rebates as Received Received Received
Reported on Billed or Within 90 |Within91to| More Than
Quarter Financial Otherwise Days of | 180 Days of| 180 Days
Ending Date | Statements Confirmed Billing Billing | After Billing
| |
12/31/2025 1125815 o 0 1] 1
9r30/2025 1,088,610 1,104,782 631,877 822 0
G6r30/2025 938,262 956,821 888,573 91,162 o
33172025 852 502 861,320 715,981 (22 558) o
123172024 47 529 756,149 717 807 71,507 o
973072024 781,807 784,324 689,512 8677 (65,055)
6/30/2024 742 399 745,718 710,923 8,635 [35,201)
37312024 720,101 728 588 676,457 17,362 (45,736)
12/31/2023 535,795 537,062 456,239 14,210 2,634
9730/2023 570,794 570,794 451 530 51,213 10,660
6/30/2023 506,221 506,012 547 380 4,382 22,501
33172023 587 381 587,331 450,804 Bad 3,451




C. Medicare Prescription Payment Plan Receivables

(1) Amounts included in other health care receivables which are recoverable from participants

in Medicare Part D Prescription Payment Plan for the current reporting period $10,038.

(2) Aging of other health care receivables which are due from the plans enrolled members
participating in Medicare Part D Prescription Payment Plan:

2
3 4 5 6
L et 1-30 31-60 61-90 Over 7 8
Name of Plan Period Nonadmitted Admitted
Days Days Days 90 Days
Gross
Medicare Prescription
Payment Plan Recoverables - | $ 10,038|$ 2,944|$ 2,145]$ 1,270]$ 3,679]$ 3,679| $ 6,359
CY 2025

(3) Incurred claims expense includes write-offs of impaired Medicare Prescription Payment
Plan receivables of $0 for the current year, which was the first year for this type of
receivables.

29 - Participating Policies

Not Applicable

30 - Premium Deficiency Reserves

1. Liability carried for premium defiCiency reServes ..........oceeererenenieniereeineeenenenennens $8,500,000
2. Date of the most recent evaluation of this liability .........ccccoveieniiriinininiininceneeee 12/31/2025
3. Was anticipated investment income utilized in the calculation? ............cccceviiiiinnennne. Yes[ X]No[]

31 - Anticipated Salvage and Subrogation

The Company took into account estimated anticipated salvage and subrogation in its determination of the liability for
unpaid claims / losses and reduced such liability by $-0-.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Plan of Idaho, Inc

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
TS Lo I ST =T oSSR
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity

Yes [ X] No[ ]

subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ...............cccccee.... Yes [ X] No[ ] NA[ ]
SHALE ROGUIBING P cuissusnssississsssssusssusssssisssssssissssssss s S S S SSSSS5 |daho
Is the reporting entity publicly traded or a member of a publicly traded group? .............ccccccccee. Yes[ ] No[ X]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. .............ccccooiiiiiiie
Has any change been made during the year of this statement in the charter, by-laws, articles of mcorporatlon or deed of settlement of the
reporting entity? ........ e Yes [ ] No[X]
L o e s e T
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2023
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting
entity. This date should be the date of the examined balance sheet and not the date the report was completed or released. ................... 12/31/2023
State as of what date the latest financial examination report became available to other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the
examination (balance SNEEtAAIE). - s 05/22/2025
By what department or departments?
State of [daho; DS OF [SUITBTIGE: ruausasusosusoosoosssessssonosonssssssnssssssosso0ss00 0000000500550 500 0000015505054 00 00 S04 S0 S0 EaE0Y
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? ......... ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied With? ..............ccciiiiiiicicccc Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
4.11 sales of new business? ..... Yes[ 1 No[X]
4.12 renewals? .........cccceveeenene Yes [ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the repomng entity or an affi Ilate
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of NEW DUSINESS? ... Yes[ ] No[X]
4.22 TENEWAIST ... Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, complete and file the merger history data file with the NAIC.
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEIHOU? ..........cucueuririie e eaeaeeeeeeseseaeaeaeese e essaeseeeeseseseaeseeseeseseseseeseeneseaeaseeeeseananans Yes[ ] No[X]
If yes, give full information
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? ...........ccccccvveeneceneennne Yes [ ] No[X]
If yes,
7.21 State the percentage of foreign control %

7.22 State the nationality(s) of the foreign person(s) or entlty(s) or if the entlty isa mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

27
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Plan of Idaho, Inc.

GENERAL INTERROGATORIES

Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ 1 No[X]
If the response to 8.1 is yes, please identify the name of the DIHC.

Is the company affiliated with one or more banks, thrifts or securities firms? ........
If response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a
federal financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the
Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal
regulator.

Yes[ ] No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB | OCC | FDIC | SEC

Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of

Federal Reserve System or a subsidiary of the depository institution holding COMPANY? ............cccoriiururirrrereeeee e en Yes[ 1 No[X]
If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal Reserve Board'siGapital TUIER susssmsumm s s s oo s e e e o o e o e e oo e e vsesonss Yes[ ] No[X] NAI

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

Deloitte & Touche, LLP

1001 Woodward, Suite 700 DELrOit, MI 48226 .......oooiiiieiiie ettt et e e e e et e e e e e ae e e e ase e e asseeeseeeanseeeasseeasseeanseeeanseeenneeaneeeanneeeannen

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state

law or regulation? ..... Yes[ 1 No[X]
If the response to 10.

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes [ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ................................ Yes [ X] No[ ] NAI
If the response to 10.5 is no or n/a, please explain.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?
Deloitte Consulting LLP
118 S. Wicker Dr.
Chicago, IL 60606
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? ......
12.11 Name of real estate holding company ...
12,12 Number ot parcels OGS o 0
12.13 Total book/adjusted carrying value L

Yes[ ] No[X]

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? .......... Yes[ 1 No[ ]
Have there been any changes made to any of the trust indentures during the YEar? ... Yes[ 1 No[ 1]

If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NAT[XI]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ...........ccoceueeeeeerccereeeeeeceeeeenes Yes [ X] No[ ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;

b. Full, fair, agcurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.

If the response to 14.1 is No, please explain:

Has the code of ethics for senior managers been amended? ..... Yes[ 1 No[X]

If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? ......
If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ ] No[X]
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Plan of Idaho, Inc

GENERAL INTERROGATORIES

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVIO BANK LISE? ..o ieeieriesees s eeeseeesee s eees e s es s s 22 2s o828 252225 S 48222 AR AR A st Yes [ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American
Bankers
Association
(ABA) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

L= =1o) TSROSO Yes[ ] No[X]
Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
HIEIEOT? ..ottt eeete i csct et seeesnseseseeesessssnseseses s s esesesee a2 2 s nAeAeseE e 22 ARAnA2AeEeS 2R SRS A eAAEAE 2SR S A SAAE A SR ARA LA eAAA eSS AR A LA LA AE AR AR AR ASA LA AE AR SRR AR A e A eA e R AR nA e A A eE e R R AR nAes et s nenee Yes [ X] No[ ]

Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such
PEISON? .. oeeteeeeeeeeeeeeseeeeesesssssssesesesasssssesesesasesssesesasassssesesesesaEnseseseseseSesnsneeseEeS e s ee LA eA eSS e AnA LA oA eS eSS AnA LA LA eE eSS A LA LA LA eE eSS AnA LA LA eA eSS nAnAeAeses s anAnses et et asnaneeen Yes [ X] No [ ]

FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
ACEOUN NG P TINCHIIEEN P uuwuuusmsmsmsmmmimisimisisisssss
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers....

20.12 To stockholders not officers..

20.13 Trustees, supreme or grand

(Fratemal ORlY) s

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers....
20.22 To stockholders not officers

20.23 Trustees, supreme or grand

(Fraternal Only) ........ccccovueoencceniecnnnns $ ssssssssssssssnnsssanssanassanass 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported iN the STALEMENE? ............c.oooviiiiecciieeee ettt e et s e s s s s e e es e s e s e s e st et es e s e e s es s st eses e s e e mans s s s s eneaae Yes[ 1 No[X]
If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others..........cccccveeruecnnns

21.22 Borrowed from others....
21.23 Leased from others

21.24 Other
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guarantyassocialion:assessSMENIST susmmmssnmmmnennmmss s S S Yes [ ] No[X]
If answer is yes: 22.21 Amount paid as losses or risk adjustment $ ........c.cccoveerceeieriieneens
22.22 Amount paid as expenses

22.23 Other amounts paid
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .....
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ...,

Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
OBV D e s Yes [ ] No[X]
If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

1,056,739

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in

the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03).........c.ccoveeieiiieiiieiiiennns Yes[ ] No[X]

27.2
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Plan of Idaho, Inc.

GENERAL INTERROGATORIES

If no, give full and complete information, relating thereto
Funds on deposit with the Idaho Department of Insurance (see 26.28 below)

For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)
Reporting Entity does not operate a Securities LENdING PrOGram. ........ ... s s s e ese e ean e

For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital

1S (T (o U U RO S o,
For the reporting entity’s securities lending program, report amount of collateral for other programs. .............ccccooiiiiiiiiiiii e B e
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

OULSEE OF tNE COMITACE? ...ttt e e s s e e e e s s s ee s e e s e s e s eseeee e e eaeaes e e 22 s e A e s e s eeeE e A e s e s e s esso e e s e s esee e e e A e aeseseses e s nansesesesennnas Yes[ 1 No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7? ........ccccooeeieiiiiiesieiieeieeee Yes[ 1 N[ 1 NA[X]

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUCE SECUMEIES IBNAING? ...ttt ettt ettt s e s e s e s e s ea e s s s e s e s e s e s e s e s s et st et esesesesseseses s esesesessanasaneseseseseseseanasanassena Yes[ 1 N[ 1 NA[X]

For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:

25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
25.092 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
25.093 Total payable for securities lending reported on the liability Page ..............oooiiiiiiii e

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). .....cucueueeririeueueeeieeeeeseaeeeesesesesesessesssesssesessssssssesesesessssesesesessssssesssssesssssssnssssanns Yes [ X] No [ ]

If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements ..
26.23 Subject to dollar repurchase agreements ..
26.24 Subject to reverse dollar repurchase agreements ......
26.25 Placed under option agreements ................cccccceeene.
26.26 Letter stock or securities restricted as to sale -

excluding FHLB Capital Stock
26.27 FHLB Capital Stock
26.28 On deposit With States ..
26.29 On deposit with other regulatory bodies
26.30 Pledged as collateral - excluding collateral pledged to
an FHLB
26.31 Pledged as collateral to FHLI
backing funding agreements
26.32 Other

- including assets

For category (26.26) provide the following:

1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? ..o Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............cccovrreeicerccns Yes[ 1 No[ ] NA[X]

If no, attach a description with this statement.

LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

27.3

27.4

275

28.1

28.2

29.

29.01

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? Yes[ ] No[X]

If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108 ... Yes[ ] No[ ]
27.42 Permitted accounting practice Yes[ ] No[ ]
27.43 Other accounting guidance Yes[ ] No[ ]

By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
TOIMOWING: crrerssssssrsrimmsrsmssersrsrrsrsss s s s S S S S T T T TS ST ST Yes[ ] No[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
TSSO, COMY BTN N0 O U 2 s Yes[ 1 No[X]

If yes, state the amount thereof at December 31 of the current year. $

Excluding items in Schedule E, Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?...................... Yes [ X] No[ ]

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address
Northern Trust Corporation 50 South LaSalle St, Chicago, IL BOB03 ..........cooiorrmmiieceeeaeneaecnceeeeeeereseseeseeesesesessssseesssesesssesssassncs
US Bank N.A. ... PO Box 7928 Boise, ID 83707-9976
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29.02

29.03
29.04

29.05

29.06

30.1

30.2

30.3

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Plan of Idaho, Inc.

GENERAL INTERROGATORIES

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location

and a complete explanation:

2
Location(s)

3
Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?..............c..cccociiiiis Yes[ 1 No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. This includes both primary and sub-advisors. For assets that are managed internally
by employees of the reporting entity, note as such. ["...that have access to the investment accounts”; "...handle securities"]
1 2
Name of Firm or Individual Affiliation
29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity
(i.e., designated with a "U") manage more than 10% of the reporting entity’s invested assets?..................... Yes [ ] No[X] NA[
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 29.05,
does the total assets under management aggregate to more than 50% of the reporting entity’s invested assets?....................... Yes[ ] No[X] NAI
For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.
1 2 3 6
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Registered With (IMA) Filed

Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [SECHON 5(D)(1)])? -vxrurvevrrrrrrrrrrrerrrerseaeeeseeseescsesessesesesssesessssssssssssesesesneas Yes[ 1 No[X]
If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
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31.  Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3
Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over
Value Fair Value Statement (+)
31.1 IssuerCredit Obligations .. [ 4,292,163 |..ccoovoveee 4,315,296 |.ooovoine 23,133

31.2 Asset-Backed Securities
31.3 Preferred stocks
31.4 Totals

31.5 Describe the sources or methods utilized in determining the fair values:
PricINg SEIVICE OF SVIO! cccscsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassasassassas 808888808808 888 808508 50850 50 54 84 505 545 545 545 545 845 843 H 08 R0 R A R A RESRESRESRESRESRESRE RE REs Rasasaasss

32.1 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ... Yes [ X] No[ ]

32.2 |Ifthe answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or cuStodians USEd @S @ PrICING SOUICE? ..........c.curururueeurscarereseseassessesesssssssesseseasssseseesese a2 sasseeses2a2s 2 s e s ee 22 s 2SS A es e e ees2 2 ns e s eeeeeensnsnsesneneennnns Yes [ X] No [ ]

32.3 If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

33.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? ..................... Yes [ X] No[ ]
33.2 If no, list exceptions:

34. By self-designating 5GI securities, the reporting entity is certifying the following elements of each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI SECUMIES? ..o Yes[ ] No[X]

35. By self-designating PLGI securities, the reporting entity is certifying its compliance with the requirements as specified in the Purposes and
Procedures Manual of the NAIC Investment Analysis Office (P&P Manual) for private letter rating (PLR) securities and the following elements
of each self-designated PLGI security:

a. The security was either:

i issued prior to January 1, 2018 (which is exempt from PLR filing requirements pursuant to the P&P Manual), or

ii. issued from January 1, 2018 to December 31, 2021 and subject to a confidentiality agreement executed prior to January 1, 2022
which confidentiality agreement remains in force, for which an insurance company cannot provide a copy of a private letter rating
rationale report to the SVO due to confidentiality or other contractual reasons (“waived submission PLR securities”).

b. The reporting entity is holding capital commensurate with the NAIC Designation and NAIC Designation Category reported for the
security.

c. The NAIC Designation and NAIC Designation Category were derived from the credit rating assigned by an NAIC CRP in its legal
capacity as a NRSRO which is shown on a current private letter rating, dated during the financial statement year, held by the insurer
and available for examination by state insurance regulators.

d. Other than for waived submission PLR securities, defined above, on or after January 1, 2024 for any PLR securities issued on or after
January 1, 2022, if the reporting entity is not permitted to share this private credit rating or the private rating letter rationale report of the
PL security with the SVO, it certifies that it is reporting it as an NAIC 5.B Gl and may not assign any other self-designation.

Has the reporting entity self-designated PLGI to securities, all of which meet the above requirement and as specified in the P&P Manual? ...... Yes[ ] No[X]

36. By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:

a. The shares were purchased prior to January 1, 2019.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

d. The fund only or predominantly holds bonds in its portfolio.

e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? .................................. Yes[ ] No[X]

37. By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ...............cccococ...... Yes[ 1 No[ 1 NA[X]
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Does the reporting:entity directly hold CryptOCUITENCIEST ...cccuicciuscsisasisssisissisississsisissisissisissssisississsisssisssisissisissisissssisssisississsssissisissisissssissssisies Yes[ ] No[X]

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ...........ccooiiiiiiiiiiiiciens Yes[ 1 No[X]

If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held directly
39.22 Immediately converted to U.S. dollars

Yes[ ] No[ ]
Yes[ ] No[ ]

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? ... S s 3.21

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,
service organizations, and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses
during the period covered by this statement.

1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers, or departments of government, if any? .......... P e

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

1 2
Name Amount Paid
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9.2
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PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned 0N U.S. DUSINESS ONIY. ..........oouiiiiiiiiiiii e $ 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? ... $ 0

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) above ....

Indicate total incurred claims on all Medicare Supplement Insurance. ............

Individual policies: Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
1.63 Number of covered [iVeS ..........cccccceevieies coemiieniiiiciieeciec, 0
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66 Number of covered liVeS ..........cccocoeiiiiies eviiiiiiiieciecie e 0

Group policies: Most current three years:
1.71 Total premium earned
1.72 Total incurred claims
1.73 Number of covered liVES .........cccoociiiiies coveiiieeiieiie s 0
All years prior to most current three years:
1.74 Total premium earned
1.75 Total incurred claims

1.76 Number of covered liVES .........cccooceriiiies coveiiieeiiecie s 0
Health Test:
1 2
Current Year Prior Year
2.1 PremiUum NUMETOT ......c.cuiuiiiieeeececececece et ee e s s s s s seseseasasenanans sesessesesessaens 43,112,193 ..o 24,654,868
2.2 Premium Denominator 43,112,193 24,654,868

2.3 Premium RatioZA12:2) suumssmmmmmmmmmnnnmssmssmmnasmmmssmmasmsss smmnnnnnssnn 15000 sssssssmmass 1.000
2.4 Reserve Numerator 7,189,309 ... 1,224 700
2.5 Reserve Denominator .... 7,189,309 ... 1,224,700
2.6 Reserve Ratio (24/2:5) «ussssssssssssssssssssssssssssssssssssssssssssssssssssssissssssssssssssssss 1.000 1.000

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting ENtity PEMMILS? ............ocoovovoveieieieecececeeeeee ettt ettt s e e e e e sannasena Yes[ ] No[X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and

dependents been filed with the appropriate regUIAtONY 8QENCY? ...........c.oveueueueueeeeeeeeeeeeeteteeeeeseseseseeeseses e sesesesesesesesessssasesesesesesesessasasesasaseseseseasananas Yes [ X] No[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? .................. Yes [ ] No[ ]
Does the reporting entity have stop-loss reinsurance? Yes [ X] No[ ]

If no, explain:

Maximum retained risk (see instructions) 5.31 Comprehensive Medical .............cc........ B s
5.32 Medical Only
5.33 Medicare Supplement
5.34 Dental & Vision
5.35 Other Limited Benefit Plan
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Hold harmless & Continuation of Services provisions in Provider Contracts; Reinsurance, full risk VBA agreements, Statutory Deposits with

Does the reporting entity set up its claim liability for provider services on @ Service date DasiS?...........ccueueurriiereeierreeseeee s seesesesenas Yes [ X] No[ ]

If no, give details

Provide the following information regarding participating providers: 8.1 Number of providers at start of reporting year .... ... 3,742
8.2 Number of providers at end of reporting year ..... ......ccccccoeeiicnnne 4,949

Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium earned: 9.21 Business with rate guarantees between 15-36 months.. $..........cccoooiiiiiicnns
9.22 Business with rate guarantees over 36 months ............. L
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10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider CONTACS? ..........ccooerrucueererereseeuessesesesesesesessens Yes [ X] No[ ]
10.2 Ifyes: 10.21 Maximum amount payable bonuses
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds..........................
10.24 Amount actually paid for year withholds...................... S 0
11.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, ...................... Yes [ ] No[X]
11.13 An Individual Practice Association (IPA), or, Yes [ ] No[X]
11.14 A Mixed Model (combination of above)? .... Yes [ X] No[ ]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus REQUIFEMENTS? ..........cceueuriririmreeueererereeeeseesesesssssesessesesesssesessesessassesanns Yes [ X] No[ ]
11.3 If yes, show the name of the state requiring such minimum capital and surplus. State of Idaho
11.4  If yes, SNOW the @MOUNE FEQUITEA. ...........vueiueieeieeieeieece st s seeseese e ss s sse s s s s s s s s s s es s e s e e s s s s s s s s e s s s enses e ss e s $ 2,000,000
11.5 Is this amount included as part of a contingency reserve in StOCKNOIAEI'S EQUITY? ..........o.ouiiriiiiuiueiiieiiies ettt es s ss s es Yes [ X] No[ ]
11.6 If the amount is calculated, show the calculation
TSSOSO
12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Owyhee
Valley
13.1 Do you act as a custodian for health savings accounts? ....................... Yes[ ] No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. ... S e
18.8 Doyousactias an administratorforhealtlisavings aCCOUMS? s s oo E S E o i eussussss Yes [ ] No[X]
13.4 If yes, please provide the balance of funds administered as of the reporting date. ..o S e
14.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reiNSUrers? ..............coooccirrieicciiicccesee e Yes[ ] N[ ] NA[X]
14.2 If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other
15.  Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or
ceded):
15.1 Direct Premium Written
15.2 Total Incurred Claims
15.3 Number of Covered Lives
*Ordinary Life Insurance Includes
Term(whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary gurarantee)
Universal Life (with or without secondary gurarantee)
Variable Universal Life (with or without secondary gurarantee)
16. s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............c.ccccoceevriennnnne Yes[ ] No[X]
16.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

domicile of the reporting entity? ....................... Yes [ ] No[X]
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FIVE-YEAR HISTORICAL DATA

2025 2024 2023 2(;‘22 20521
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) ..........ccccoeecfooreiiccinnn 24,691,802 [...covvucne. 12,470,566 |................. 12,863,347 |....ccoccvuuee 11,167,997 |-ccevsscsssiss 10,965,838
2. Total liabilities (Page 3, Line 24) .........ccccoeuerrenrcneeafcricicicinne LU0 e E—— IR L7 R | — T T L — T [0 E—— 5,515,537
3. Statutory minimum capital and surplus requirement |................... 2,000,000 f...coceevreeeee. 2,000,000 f...cceeveeeee. 2,000,000 f...coceevreeeee. 2,000,000 |.coooeeennnn. 2,000,000
4. Total capital and surplus (Page 3, Line 33) ..............ceceeerenene 14,182,004 |......ccco.ce. 8,978,333 [ ..o 5,408,059 |...cccoveienee 5,806,045 |..cccvoveeenee. 5,450,301
Income Statement (Page 4)
5. Total revenues (LiNe 8) .........oceueereceruceneeeneneenmneenc i 43,112,193 | 24,654,868 |................. 20,106,103 |.....coveevee. 13,311,745 | 9,403,856
6. Total medical and hospital expenses (Line 18) ........ .ccccccoveee. 43,387,460 |.................. 26,377,373 | 21,958,701 |oveveenee 13,336,864 |....cocveve 8,337,817
7. Claims adjustment expenses (LiN€ 20) ...........cccccoofoeveerineenninnnn 17890,798 |ccrnissssssssssoniand 687 11T |nnmnnnns (N1 (— 516818 |unmmmmnnns 775,202
8. Total administrative expenses (Lin€ 21) .........ccoeefoeeeienieininnnn T 7. (—— CEES ) —— Kb . O — LIVA TR I— 2,783,776
9.  Net underwriting gain (10ss) (Lin€ 24) ........ccoveeeeisfoorriicccnes (13,097,409)|.....cvvenve. (6,663,664)|................. (6,395,914) ..o (2,859,333) ] (3,514, 146)
10.  Netinvestment gain (10SS) (LIN€ 27) ...c.cueueuemreneneneenforciciiic 307,375 oo 421,397 [ 323,681 | 125,921 | 34,374
11.  Total other income (Lines 28 plus 29) ........cccovevrceecforiiiiiiicii [0 R [0 R [0 [0 O 0
12.  Netincome or (10SS) (LiN€ 32) ...c.cceureueureemreemreeereeefrorecnccnns (12,790,034)]............c.... (6,242,267)|......covec. (6,072,233)]....cccueucne (2,733,412) ... (3,479,772)
Cash Flow (Page 6)
13.  Net cash from operations (Line 11) .....c..ccveeeurrvenecfviicniic. (10,279,776)}......cvuvneee (11,758,956)......cocncvn. (6,132,095).....cocnvee. (3,131,168) ... (2,408,088)
Risk-Based Capital Analysis
14. Totalladjusted capital sl LT N1 — (R F(TRCE ) —— ORI GTe J —— LR 101 M—— 5,450,301
15.  Authorized control level risk-based capital ............... oo 2,245,825 |..ccoovne 1,665,656 |.................. 1,396,326 [..ccooveveeenee 889,433 [ ..o 565,176
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7) .f...cooeeccininnnne 4,289 | 2,602 | 1,928 | 1,340 | 944
17. Total members months (Column 6, Lin€ 7) ...........o. fooeeereccccine 46,559 | 30,632 | 22,723 | 15,737 | 11,328
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3 and 5) x
100.0
18. Premiums earned plus risk revenue (Line 2 plus
LiNeS 3 @aNd 5) ...cvuieiieriieniieninsesessistssissssestssssesas frsseeccs 100.0 [ 100.0 [ 100.0 [ 100.0 [ 100.0
19. Total hospital and medical plus other non-health
(Lines 18 plus LiNe 19) ......cocueueuieiiieiieeeicieiccceeee e e 100.6 oo 107.0 | 109.2 [ 100.2 [ 88.7
20. Cost containment EXPENSES ..........c.ceueueeeeeeveeeeereee e 2.0 oo 1.2 o 1.6 [ 1.5 [ 1.5
21.  Other claims adjustment expenses ............cccoccoeeee oo 1.5 [ 1.6 [ 1.5 [ 2.4 | 6.8
22. Total underwriting deductions (Lin€ 23) ...........cccoovefoeeeincciics 13014 | 127.0 | 131.8 | 121.5 [ 137.4
23. Total underwriting gain (10ss) (LIN€ 24) ...........cccoeeeeeforiiiiiiiiiiis (VR ) ] I —— (27.0) | R — (21.5) L (37.4)
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years
(LiN€ 17, COL 5) ettt siseee e (1,952, 702) | 1,482,628 |......cccoece. 1,758,386 |......ccovvnvee 1,294,864 |....ccocvicinee 865,001
25. Estimated liability of unpaid claims-[prior year (Line
17, COL B)] ceereieieieieieeeeieeieieeiee e e (1,675,300) .......covueeneee 2,154,926 |....ccocoeuneee 1:179,922 | 1,013,263 | 937,058
Investments In Parent, Subsidiaries and
Affiliates
26. A:l;liated bonds (Sch. D Summary, Line 9 + 15, Col. .
27. Affiliated preferred stocks (Sch. D Summary,
LING 22, G0 1) rencomeonmeonmenmenmenmesnmesnsenssesssenssanssense | S | | [ | 0
28. Affiliated common stocks (Sch. D Summary,
LINGE 28, G0 1) cenconmeonmeonmeenmenmesnmesnmesssenssenssenssanssense | S | | [ | 0
29. Affliated mortgage loans on real esfale cudrrrrnrrns ussrrarraraaaa [emrmmrarns s [
0. Allotherailigled o e | AT TR AL, | TR LTAETR) |ttt
31. Totdl ofabove Linesi26:40i30 ... 0 e L T 0 e L T 0
32. Total investment in parent included in Lines 26 to
30 above.
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and COrrections Of EITOIS? ...........c.ooiiuiurueureeieeeeieeeeee e eseses et eseseses s esssenenas Yes [ ] No [ ]

If no, please explain:

29




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Plan of Idaho, Inc.

SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state.

(b) Explanation of basis of allocation by states, premiums by state, etc.

Actual Amts, No Allocations

38

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type
States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums _|Considerations| Premiums Through 8 Contracts
1. Alabama................. AL ... N s
2. Alaska N
3. Arizona ....
4. Arkansas ...............
5. California ................
6. Colorado .................
7. Connecticut ............ CT
8. Delaware ................ DE
9. District of Columbia DC
10. Florida
11. Georgia
12.  Hawaii
18
14.
15.
16.
17. Kansas ........c........ KS
18. Kentucky ................. KY
19. Louisiana. . LA
20. Maine ... .. ME
21. Maryland ..... .. MD
22. Massachusetts MA
23. Michigan .....
24. Minnesota
25. Mississippi
26. Missouri
27. Montana
28. Nebraska............... NE [...... N
29. Nevada.....ccc..... NV [ N
30. New Hampshire ...... NH |...... N
31. New Jersey ............. NJ | N
32. New Mexico .......... NM  |....... N
33. NewYork...ccoeoe.. NY |l N
34. North Carolina ........ NC |...... N
35. North Dakota ......... ND |...... N
36. Ohio...cccccecvecccccec. OH - | N
37. Oklahoma .............. OK |...... N
38. Oregon.......cccceeee.. OR |eeeee. N
39. Pennsylvania .......... PA  |.... N
40. Rhodelsland .......... Rl |.....d N
41. South Carolina ...... SC [...... N
42. South Dakota ......... SD [...... N
43. Tennessee ........... TN  [..... N
44, TeXas ...ccccovceeeeee.. TX [l N
45. Utah ... UT [...d N
46. Vermont VT N
47. Virginia .... VA ... N
48. Washington . WA
49. West Virginia .. AV
50. Wisconsin ... . WI
51. Wyoming . . WY
52. American Samoa .... AS
53. Guam .....cccceeeuenee. GU
54. Puerto Rico ............ PR
55. U.S.Virgin Islands .. VI
56. Northern Mariana
Islands ...
57. Canada ....
58. Aggregate other
aliens .......ccceeveeeee. TR W .0 (N em—— 0 |ossesns 0 |l [ ) O——— U s 0 s () — (1 || — (1| FO—— 0
59. Subtotal .. WD ¢ o N PU— 0 [...43,339,917 |....ccccenee.. [ ) O——— U s 0 s 0 b ([ T, 1R Lo L 7 GO MO— 0
60. Reporting entity
contributions for employee
benefit plans ..........cccccce..... L XXX . o e s 0 e
61. Totals (direct business) XXX 0 43,339,917 0 0 0 0 0 43,339,917 0
DETAILS OF WRITE-INS
58001, ..o
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page .......c.ccceceeeuene O O s || S—— ) | FOSE— L L —— 1 ) S—— 0 | s L () e——— 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........ccc.... ....... 1 4. Q- Qualified - Qualified or accredited reinSurer............cocooeeeeeeeceecees ol 0
2. R - Registered - Non-domiciled RRGS.........c.ooooiimiiiicicicieeec e, 0 5. N-None of the above - Not allowed to write business in the state...... ... 56




SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATION CHART

Trinity Health Corporation (an Indiana nonprofit); FEIN: 35-1443425 (PARENT CORPORATION] [ [ | [ ] [ I

Civica, Inc. (DE Nonprofit Nonstock Corporation); FEIN: 83-1246927 (Trinity has no ownership or membership interest in Civica —only voting rights and rights to appoint BOD members attendant to our position as
a 'Governing Member.')

Please Note: HealthRise Business Intelligence LLC merged into Nuco Health LLC on 7/22/2024: Nuco Health LLC; FEIN: 84-0951661 (51% Controlled by Trinity Health Health Corporation)

|Agi|e Health Solutions LLC ; FEIN: 84-3562661 (100% Controlled by Nuco Health LLC)

|Greenstone Solutions LLC ; FEIN: (60% Controlled by Nuco Health LLC) | |

Trinity Health Community Division, LLC; FEIN: 99-4583988 (100% Controlled by Trinity Health Corporation)

Trinity Health Pharmacy Services, LLC; FEIN: 84-3130212 (100% Controlled by Trinity Health Corporation)

PLEASE NOTE: Effective 10/1/2025 Assets were sold to Near North Health or redeployed to Trinity Health. Entity remains a sub of THC: Mercy Care Center; FEIN: 85-3904921 (100% Controlled by Trinity Health
Corporation) Mercy Care Center; FEIN: 85-3904921 (100% Controlled by Trinity Health Corporation)

Allegany Franciscan Ministries, Inc. [Florida]; FEIN: 58-1492325 (100% Controlled by Trinity Health Corporation) | |

Global Health Ministry d/b/a Global Health Volunteers [MI]; FEIN: 42-1253527 (100% Controlled by Trinity Health Corporation)

Maxis Health System [Pennsylvania]; FEIN: 91-1940902 (100% Controlled by Trinity Health Corporation) | | |

Maxis Health Trenton, Inc.; FEIN: 88-4267557 (100% Controlled by Maxis Health System) [ | [

PLEASE NOTE: Assets were sold effective 6/1/2021, but entity remains: Mercy Hospital and Medical Center; FEIN: 36-2170152 (100% Controlled by Mercy Health System of Chicago)

Mercy Foundation, Inc. ; FEIN:36-3227350 (100% Controlled by Mercy Health System of Chicago)

St. James Mercy Health System [New York]; FEIN: 22-3127184 (100% Controlled by Trinity Health Corporation)

|SJM Properties, Inc.; FEIN: 16-1294991 (100% Controlled by St. James Mercy Health System) |

THRE Services LLC; FEIN: 45-2603654 (99% interest held by Trinity Health Corporation; 1% interest held by Matthew Kufta)

PLEASE NOTE - Effective 12.1.2023, Misericordia Assurance Company, Ltd. Merged into Trinity Assurance, LTD: Trinity Assurance, LTD (Cayman Island) (100% Controlled by Trinity Health Corporation)

Michigan Co-Tenancy Laboratory (Tenants in Common Co-Tenancy ); Trinity Health Corporation holds a 6.09% Tenants in Common interest; THC together with its subsidiaries holds a 59.97% Tenants in Common
interest

Truveta Inc.; FEIN 85-2537298 (4.754% Controlled by Trinity Health Corporation)

Premier Health Holdings, LLC; FEIN: 47-2665226 (55.7% Controlled by Trinity Health Corporation; 23.8% by St. Louise Holdings, LLC; 20.50% by Franciscan Missionaries of Our Lady Health System, Inc.)

Premier Health C LLC.; FEIN: 20-5972761 (100% Controlled by Premier Health Holdings, LLC) I | l |

Total Urgent Care and Occupational Medicine, L.L.C.; FEIN: 27-1618580 (100% Controlled by Premier Health Consultants, LLC)

Rapides After Hours Clinic, L.L.C.; FEIN : 45-1772383 (50% Controlled by Premier Health Consultants, LLC; 50% Controlled by Rapides Healthcare System, L.L.C.)

St. Joseph’s/Candler Urgent Care Centers, LLC; FEIN: 82-4301751 (49% Controlled by Premier Health Consultants, LLC; 51% Controlled by St. Joseph's/Candler Health System, Inc.)

LCMC Urgent Care, LLC; FEIN: 30-0951534 (50% Controlled by Premier Health Consultants, LLC; 50% Controlled by Crescent City Physicians, Inc.)

Seton Urgent Care, LLC; FEIN: 32-0511311 (This Captive Affiliated JV Entity is 33.33% Controlled by Premier Health Consultants, LLC; 33.33% Controlled HH/Killeen Health System, LLC;
33.33% Controlled by Keystone Administration Management, LLC)

Freedom Urgent Care PLLC; FEIN: 27-1208614 (100% of Beneficial Ownership of Equity Interests held by Jay McKenna, MD - This Captive Medical Practice is Managed by Premier Health
Consultants, LLC)

Family First Express Care, PLLC; FEIN: 84-2395528; (100% of Beneficial Ownership of Equity Interests held by Kevin DiBenedetto, MD - This Captive Medical Practice is Managed by Premier
Health Consultants, LLC)

Trinity Health Of New England Urgent Care, PLLC; FEIN: 85-3033413; (100% of Beneficial Ownership of Equity Interests held by Kurt Myers, MD - This Captive Medical Practice is Managed
by Premier Health Consultants, LLC)

PLEASE MAINTAIN ENTITY ON THIS LIST UNTIL IT HAS BEEN FORMALLY DISSOLVED - ENTITY HAS BEEN REVIVED AND ARTICLES OF DISSOLUTION WERE FILED 1/16/2026, BUT ARE NOT YET
APPROVED BY MD DOS - ENTITY HAD BEEN FORFEITED AND INACTIVE IN MARYLAND EFF 10.1.24: Holy Cross Health Urgent Care, Inc.; FEIN: 86-1216596; (100% of Beneficial Ownership of
Equity Interests held by Kevin DiBenedetto, MD - This Captive Medical Practice is Managed by Premier Health Consultants, LLC)

Mercy Health Urgent Care, PLLC; FEIN: 85-4260462; (100% of Beneficial Ownership of Equity Interests held by Kevin DiBenedetto, MD - This Captive Medical Practice is Managed by
Premier Health Consultants, LLC)

THPH Urgent Care, LLC; FEIN: 85-2464958 (100% Controlled by Trinity Health Corporation)

Mount Carmel Heath System [Ohio]; FEIN: 31-1439334 (100% Controlled by Trinity Health Corporation | | | | | | | |

Mount Carmel Dublin (dba of Mount Carmel Health System); FEIN: 31-1439334 (100% Controlled by Mount Carmel Health System)

Mount Carmel East (dba of Mount Carmel Health System); FEIN: 31-1439334 (100% Controlled by Immediate Parent) |

Mount Carmel St. Ann's (dba of Mount Carmel Health System); FEIN: 31-1439334 (100% Controlled by Immediate Parent) |

Mount Carmel New Albany Hospital (dba of Mount Carmel Health System); FEIN: 31-1439334 (100% Controlled by Immediate Parent)

Mount Carmel Grove City (dba of Mount Carmel Health System); FEIN: 31-1439334 (100% Controlled by Immediate Parent)

Mount Carmel Health System Foundation; FEIN: 31-1113966 (100% Controlled by Immediate Parent) |

Mount Carmel Health Plan, Inc. (HMO); FEIN: 31-1471229 (100% Controlled by Immediate Parent) |

Mount Carmel Health Plan of Connecticut, Inc.; FEIN: 87-3948434 (100% Controlled by Mount Carmel Health Plan, Inc.)

Mount Carmel Health Plan of Idaho, Inc.; FEIN: 83-1422704 (100% Controlled by Immediate Parent |

Trinity Health Plan of Michigan, Inc.; FEIN: 84-3836552 (100% Controlled by Immediate Parent) |

Mount Carmel Health Plan of New York, Inc.; FEIN: 83-3278543 (100% Controlled by Immediate Parent)

Mount Carmel Health Insurance Company (PPO); FEIN: 25-1912781 (100% Controlled by Immediate Parent)

Mount Carmel College of Nursing; FEIN: 31-1308555 (100% Controlled by Immediate Parent) |

Mount Carmel Behavioral Healthcare LLC; FEIN: 82-2226975 (14.10% Controlled by Mount Carmel Health System)

0SU/Mount Carmel Health Alliance; FEIN: 31-1654603 (50% Controlled by Immediate Parent) |

|Madison County Community Hospital; FEIN: 31-1657206 (40% Controlled by Immediate Parent)

Diley Ridge Medical Center; FEIN: 34-2032340 (70% Controlled by Immediate Parent)

Mount Carmel Health Partners, LLC; FEIN: 47-1139205 (100% Controlled by Immediate Parent)

Central Ohio Medical Textiles; FEIN: 38-3643188 (50% Controlled by Immediate Parent)

Mount Carmel HealthProviders, Inc. dba Mount Carmel Medical Group; FEIN: 31-1382442 (100% Controlled by Immediate Parent)

Mount Carmel HealthProviders Two, LLC; FEIN: 20-1983271 (100% Controlled by Immediate Parent) |

Mount Carmel Health Providers I, LLC; FEIN: 20-4145781 (100% Controlled by Immediate Parent) | |

ENTITY WAS MOVED UNDER MOUNT CARMEL HEALTHPROVIDERS, INC. PER MEMBERSHIP INTEREST TRANSFER AGRMT EFFECTIVE 6.20.2025: Mount Carmel Urgent Care, LLC; FEIN: 85-
3883823 (This Captive Medical Practice is 100% Controlled by Mount Carmel HealthProviders, Inc. and Managed by Premier Health Consultants, LLC)

ENTITY WAS MOVED UNDER MOUNT CARMEL HEALTHPROVIDERS, INC. PER MEMBERSHIP INTEREST TRANSFER AGRMT EFFECTIVE 6.20.2025: THPH of Columbus, LLC: FEIN:  85-4041862
(This Captive Affiliated LLC Entity is 100% Controlled by Mount Carmel HealthProviders, Inc. )

Big Run Medical Office Building Limited Partnership; FEIN: 31-1608125 (76.92% Controlled by Immediate Parent)

|MCHS Big Run Condominium Association; FEIN: 31-1571567 (50% Controlled by Immediate Parent)

Taylor Station Surgical Center, LTD; FEIN: 31-1459910 (40% Controlled by Immediate Parent)

Columbus Cyberknife, LLC; FEIN: 27-0865251 (35% Controlled by Immediate Parent)

New Albany Surgery Center, LLC; FEIN: 45-1617821 (23.74% Controlled by Immediate Parent)

St Ann's Medical Office Building Il Limited Partnership; FEIN: 31-1603660 (48.95% Controlled by Immediate Parent)

Encompass Health Rehabilitation Hospital of Westerville, LLC dba Mount Carmel Rehabilitation Hospital, an Affiliate of Encompass Health; FEIN: 47-4200156 (20.4% Controlling Interest held by
Immediate Parent)

Orange ASC, Ltd.; FEIN: (50% Controlled by Immediate Parent) | | | |

Holy Cross Health, Inc. [Maryland]; FEIN: 52-0738041 (100% Controlled by Trinity Health Corporation] | |

Holy Cross Hospital (dba of Holy Cross Health, Inc.); FEIN: 52-0738041 (100% Controlled by Immediate Parent)

Holy Cross Germantown Hospital (dba of Holy Cross Health, Inc.); FEIN: 52-0738041 (100% Controlled by Immediate Parent)

Holy Cross Hospital Radiation Treatment Center (dba of Holy Cross Health, Inc.); FEIN: 52-0738041 (100% Controlled by Holy Cross Health, Inc. )

Holy Cross Health Network (dba of Holy Cross Health, Inc.); FEIN: 52-0738041 (100% Controlled by Immediate Parent)

Maryland Care Group, Inc.; FEIN: 52-1815313 (100% Controlled by Immediate Parent)

Holy Cross Health Foundation, Inc.; FEIN: 20-8428450 (100% Controlled by Immediate Parent)

Maryland Care, Inc. d/b/a Maryland Physician Care MCO; FEIN:22-3476498 (25% Controlled by Immediate Parent)

Maryland Care Management, Inc. dba Maryland Physician Care MCO; FEIN: 20-4771530 (25% Controlled by Immediate Parent)

PLEASE NOTE - ENTITY IS OPERATIONALLY INACTIVE: Holy Cross Health Centers, LLC; FEIN: 82-2340203 (100% Controlled by Immediate Parent)

Holy Cross Health Partners, LLC; FEIN 82-2391212 (100% Controlled by Immediate Parent) |

Mercy Health Network, Inc. d/b/a MercyOne [lowa] FEIN: 42-1478417 (100% Controlled by Trini

Health Corporation;

Genesis Health System (IL); FEIN: 36-3616314 (100% Controlled by Mercy Health Network, Inc. d/b/a Mercy One) | | | I

Genesis Medical Center, Silvis (dba of Genesis Health System (IL)); FEIN: 36-3616314 (100% Controlled by Genesis Health System (IL))

Genesis Medical Center, Aledo; FEIN: 45-4475683 (100% Controlled by Genesis Health System (IL))

GenRad Imaging lllinois, LLC; FEIN: 47-3785124 (50% Controlled by Genesis Health System (IL))

PLEASE NOTE - ENTITY IS OPERATIONALLY INACTIVE: Larson Center LLP; FEIN: 36-3738454 (100% Controlled by Genesis Health System (IL))

Genesis Health System (1A) dba MercyOne Genesis Davenport Medical Center; FEIN: 42-1418847 (100% Controlled by Mercy Health Network, Inc. d/b/a Mercy One)

Genesis Medical Center, DeWitt (dba of Genesis Health System (IA)); FEIN: 42-1418847 (100% Controlled by Genesis Health System (IA))

Genesis Health Group (dba of Genesis Health System (IA)); FEIN: 42-1418847 (100% Controlled by Genesis Health System (1A))

Clyfee Dialysis, LLC: FEIN: 47-1681144 (20% Controlled by Genesis Health System (IA)) | | |

Genesis Accountable Care Organization, LLC; FEIN: 45-4168932 (100% Controlled by Genesis Health System (IA))

Genesis Community Health Education Foundation; FEIN: (100% Controlled by Genesis Health System (IA))

Genesis Health Services Foundation; FEIN: 42-1421670 (100% Controlled by Genesis Health System (IA))




SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATION CHART

Genesis Health System Workers Compensation Plan and Trust; FEIN: 39-1905171 (100% Controlled by Genesis Health System (IA))

GenGastro, L.L.C.; FEIN: 56-2315623 (86.25% Controlled by Genesis Health System (1A))

GenOrtho, L.L.C.; FEIN: 20-3406994 (40% Controlled by Genesis Health System (IA))

GenRad Imaging, LLC: FEIN: 45-3571628 (50% Controlled by Genesis Health System (IA))

GenVentures, Inc.; FEIN: 42-1269171 (100% Controlled by Genesis Health System (IA)

IGenEsis Heart Institute Owner's Association, Inc.; FEIN: 86-3949369 (59.11% Controlled by GenVentures, Inc.)

Spring Park Surgery Center, L.L.C.; FEIN: 42-1483989 (40% Controlled by Genesis Health System (IA))

Wellspire, LLC; FEIN: 83-3724025 (40% Controlled by Genesis Health System (IA))

Mercy Community Hospital Group, LLC; FEIN: 35-2473948 (100% Controlled by Mercy Health Network, Inc. dba MercyOne)

|Cemra| Community Hospital dba MercyOne Elkader Medical Center; FEIN: 42-0818642 (100% Controlled by Mercy Community Hospital Group)

Wheaton Franciscan Healthcare - lowa, Inc. dba MercyOne Northeast lowa; FEIN: 42-1177001 (100% Controlled by Mercy Health Network, Inc. dba MercyOne)

N.E. lowa Real Estate Investments, Ltd.; FEIN: 42-1207432 (100% Controlled by Wheaton Franciscan Healthcare - lowa, Inc. dba MercyOne Northeast lowa)

Mercy Hospital of Franciscan Sisters, Inc. dba MercyOne Oelwein Medical Center; FEIN: 42-1178403 (100% Controlled by Wheaton Franciscan Healthcare - lowa, Inc. dba MercyOne
Northeast lowa)

Covenant Medical Center, Inc. dba MercyOne Waterloo Medical Center; FEIN:42-1264647 (100% Controlled by Wheaton Franciscan Healthcare - lowa, Inc. dba MercyOne Northeast lowa)

Covenant Foundation, Inc. dba MercyOne Waterloo Foundation; FEIN: 42-1295784 (100% Controlled by Covenant Medical Center, Inc. dba MercyOne Waterloo Medical Center)

Sartori Memorial Hospital, Inc. dba MercyOne Cedar Falls Medical Center; FEIN: 42-0758901 (100% Controlled by Wheaton Franciscan Healthcare - lowa, Inc. dba MercyOne Northeast
lowa)

Sartori Health Care Foundation, Inc. dba MercyOne Cedar Falls Foundation; FEIN:42-1240996 (100% Controlled by Sartori Memorial Hospital, Inc. dba MercyOne Cedar Falls
Medical Center)

Catholic Health Initiatives - lowa, Corp. dba MercyOne Des Moines Medical Center; FEIN: 42-0680448 (100% Controlled by Mercy Health Network, Inc. dba MercyOne)

St. Joseph's Mercy Hospital, Centerville, lowa, dba MercyOne Centerville Medical Center; FEIN: 42-0680308 (100% Controlled by Catholic Health Initiatives - lowa, Corp. dba MercyOne Des
Moines Medical Center)

PLEASE NOTE: ENTITY WAS ADMINISTRATIVELY DISSOLVED BY IA DOS ON 8/18/2025 BUT WILL BE REINSTATED; ENTITY WAS OPERATIONALLY INACTIVE EFFECTIVE 12/31/2022:
Mercy Rural ACO, LLC dba Mercy ACO |; FEIN: 81-2764963 (100% Controlled by St. Joseph's Mercy Hospital, Centerville, lowa, dba MercyOne Centerville Medical Center)

House of Mercy dba MercyOne House of Mercy; FEIN: 42-1323808 (100% Controlled by Catholic Health Initiatives - lowa, Corp. dba MercyOne Des Moines Medical Center)

Mercy College of Health Sciences; FEIN: 42-151168 (100% Controlled by Catholic Health Initiatives - lowa, Corp. dba MercyOne Des Moines Medical Center)

Mercy Clinics, Inc. dba MercyOne Medical Group - Central lowa; FEIN: 42-1193699 (100% Controlled by Catholic Health Initiatives - lowa, Corp. dba MercyOne Des Moines Medical Center)

ENTITY WAS MOVED UNDER MERCY CLINICS, INC. PER MEMBERSHIP INTEREST TRANSFER AGRMT EFFECTIVE 6.20.2025: THPH of lowa, LLC; FEIN: 88-2108958 (100% Controlled
by Mercy Clinics, Inc. )

ENTITY WAS MOVED UNDER MERCY CLINICS, INC. PER MEMBERSHIP INTEREST TRANSFER AGRMT EFFECTIVE 6.20.2025: MercyOne Urgent Care, LLC; FEIN: 88-2052422 (100%
controlled by Mercy Clinics, Inc.)

MercyOne Central lowa Urgent Care, LLC; FEIN: (100% Controlled by Mercy Clinics, Inc. )

Mercy Health Network ACO, LLC dba MercyOne ACO liI; FEIN: 81-2764963 (100% Controlled by Catholic Health Initiatives - lowa, Corp. dba MercyOne Des Moines Medical Center)

Mercy ACO, LLC dba MercyOne ACO 111 PHSO (Statewide); FEIN: 45-4498644 (100% Controlled by Catholic Health Initiatives - lowa, Corp. dba MercyOne Des Moines Medical Center)

PLEASE NOTE: ENTITY WAS ADMINISTRATIVELY DISSOLVED BY IA DOS ON 8/18/2025 BUT WILL BE REINSTATED; MercyOne ACO V, LLC; FEIN: 83-0397103 (100% Controlied by
Mercy ACO, LLC dba MercyOne ACO i)

Mercy Foundation of DesMoines, lowa dba MercyOne Des Moines Foundation FEIN: 23-7358794 (100% Controlled by Catholic Health Initiatives - lowa, Corp. dba MercyOne Des Moines
Medical Center)

Mercy Medical Center-Newton dba MercyOne Newton Medical Center; FEIN: 42-1470935 (100% Controlled by Catholic Health Initiatives - lowa, Corp. dba MercyOne Des Moines Medical
Center)

Jasper County Health Ventures, LLC; FEIN: 46-52004428 (50% Controlled by Mercy Medical Center-Newton dba MercyOne Newton Medical Center)

Ross Medical Arts Building Owners Association, Inc.; FEIN: 42-1415510 (60% Controlled by Mercy Medical Center-Newton dba MercyOne Newton Medical Center)

Des Moines Medical Center, Inc.; FEIN: 42-0837382 (92.98% Controlled by Catholic Health Initiatives - lowa, Corp. dba MercyOne Des Moines Medical Center)

lowa Medical Education Collaborative; FEIN: 46-0867190 (50% Controlled by Catholic Health Initiatives - lowa, Corp. dba MercyOne Des Moines Medical Center)

Mercy Terrace Hill Surgery Center, L.L.C.; FEIN: 42-1473103 (50% Controlled by Catholic Health Initiatives - lowa, Corp. dba MercyOne Des Moines Medical Center)

RCG Mercy Des Moines, LLC; FEIN: 45-0537617 (20% Controlled by Catholic Health Initiatives - lowa, Corp. dba MercyOne Des Moines Medical Center)

West Lakes Surgery Center, L.L.C.; FEIN: 20-5345292 (50% Controlled by Catholic Health Initiatives - lowa, Corp. dba MercyOne Des Moines Medical Center)

Mercy Rehabilitation Hospital, LLC; FEIN: 81-4437201 (51% Controlled by Catholic Health Initiatives - lowa, Corp. dba MercyOne Des Moines Medical Center)

Clive Behavioral Health, LLC; FEIN: 83-0831660 (48% Controlled by Catholic Health Initiatives - lowa, Corp. dba MercyOne Des Moines Medical Center)

Rural lowa Hospital Benefits Alliance; FEIN: 99-4855140 ( % Controlled by Mercy Health Network, Inc. dba MercyOne)

Mercy Health Services - lowa, Corp. [lowa/Nebraskal; FEIN: 31-1373080 (100% Controlled by Trinity Health Corporation; [ |

Mercy Medical Center - Clinton, Inc. dba MercyOne Clinton Medical Center; FEIN: 42-1336618 (100% Controlled by Immediate Parent)

Mercy Healthcare Foundation-Clinton; FEIN: 42-1316126 (Entity is independent of and not controlled by Mercy Medical Center - Clinton, Inc. dba MercyOne Clinton Medical Center)

Mercy-Clinton Anesthesia Group, LLC; FEIN:46-1906752 (100% Controlled by Immediate Parent)

MercyOne Dyersville Medical Center (dba of Mercy Health Services - lowa, Corp.; FEIN: 31-1373080) |

MercyOne Dubuque Medical Center (dba of Mercy Health Services - lowa, Corp.; FEIN: 31-1373080)

Dubuque Mercy Health Foundation, Inc. (dba MercyOne Dubuque Foundation); FEIN: 26-2227941 (100% Controlled by Immediate Parent)

Dyersville Health Foundation, Inc. (dba MercyOne Dyersville Foundation); FEIN: 20-5383271 (100% Controlled by Immediate Parent) |

Preferred Health Choices, L.L.C.; FEIN: 90-0139311 (50% Controlled by Immediate Parent) [ | [ | [

Health Management Services, L.L.C. ; FEIN: 46-1861361 (50% Controlled by MercyOne Dubuque Medical Center (dba of Mercy Health Services - lowa Corp.; FEIN: 31-1373080))

Tri-State Surgery Center, L.L.C.; FEIN: 91-1900559 (100% Controlled by Immediate Parent) |

Medical Associates/Mercy Family Care Network, L.L.C.; FEIN: 42-1478444 (100% Controlled by Immediate Parent)

Tri-State Occupational Health, L.L.C. ; FEIN: 90-1039315 (100% Controlled by Immediate Parent)

MercyOne New Hampton Medical Center (dba of Mercy Health Services - lowa, Corp.; FEIN: 31-1373080)

MercyOne North lowa Medical Center (dba of Mercy Health Services - lowa, Corp.; FEIN: 31-1373080) I

MercyOne - KRHC Home Medical Shop, LLC; FEIN: 92-3276114 (51% Controlled by Mercy Health Services - lowa, Corp. dba MercyOne North lowa Medical Center and 49% Controlled by Kossuth Regional
Health Center)

MercyOne Hansen Family Hospital Medical Shop, LLC; FEIN: 85-4007472; (50% Controlled by Mercy Health Services - lowa Corp. dba MercyOne North lowa Medical
Center and 49% Controlled by Ellsworth Municipal Hospital dba Hansen Family Hospital, an lowa municipal hospital)

Hospice of North lowa dba MercyOne North lowa Hospice; FEIN: 42-1173708 (100% Controlled by Immediate Parent) I | | |

Mercy Medical Center Foundation - North lowa dba MercyOne North lowa Foundation; FEIN: 42-1229151 (100% Controlled by Immediate Parent) | |

PLEASE NOTE UPDATED OWNERSHIP PERCENTAGE IS EFFECTIVE 10/15/2024: Forest Park Imaging, LLC; FEIN: 13-4365966 (51% Controlled by MercyOne North lowa Medical Center (dba of Mercy Health
Services - lowa, Corp.; FEIN: 31-1373080)

Fresenius Kidney Center North lowa; FEIN: 81-2470407 (20% Controlled by Immediate Parent) | | | | | | |

Surgical Center Building Associates, LLC; FEIN: 31-1373080 (35% Controlled by MercyOne North lowa Medical Center (dba of Mercy Health Services - lowa, Corp.; FEIN: 31-1373080)

YMCA and Rehabilitation Center; FEIN: 42-1491491 (50% Controlled by MercyOne North lowa Medical Center (dba of Mercy Health Services - lowa, Corp.; FEIN: 31-1373080)

PLEASE NOTE UPDATED OWNERSHIP PERCENTAGE IS EFFECTIVE 10/15/2024: Magnetic Resonance Services, LLC; FEIN: 42-1328388 (51% Controlled by MercyOne North lowa Medical Center (dba of
Mercy Health Services - lowa, Corp.; FEIN: 31-1373080)

Mason City Ambulatory Surgery Center, LLC dba Mason City Surgery Center; FEIN: 20-1960348 (51% Controlled by MercyOne North lowa Medical Center (dba of Mercy Health Services - lowa, Corp.;
FEIN: 31-1373080)

Mercy Heart Center Outpatient Services, LLC; FEIN: 13-4237594 (51% Controlled by MercyOne North lowa Medical Center (dba of Mercy Health Services - lowa, Corp.); FEIN: 31-1373080)

PLEASE MAINTAIN ENTITY DBA, MERCYONE SIOUXLAND MEDICAL CENTER, ON THIS LIST, AS MERCYONE SIOUXLAND MEDICAL CENTER DBA OF MERCY HEALTH SERVICES-IOWA, CORP. REMAINS A PARTY
TOJV AGREEMENTS: Entity's Assets were sold effective 9/1/2025: MercyOne Siouxland Medical Center (dba of Mercy Health Services - lowa, Corp.; FEIN: 31-1373080)

PLEASE MAINTAIN ENTITY AND DBA, Assets and Contracts were assumed by lowa Physicians Clinic Medical Foundation dba Unity Point Clinic effective 09.01.2025, but entity remains a 100% owned
subsidiary of Mercy Health Services-lowa, Corp.: Mercy Medical Services, Inc. dba MercyOne Medical Group - Siouxland; FEIN: 42-1283849 (100% Controlled by Immediate Parent)

PLEASE NOTE: This isa managed Hospital and MHS-lowa, Corp is negotiating unwinding by 12/31/2025: Hawarden Regional Healthcare Clinics, L.L.C.; FEIN: 20-1444339 (50% Controlled by MercyOne
Siouxland Medical Center (dba of Mercy Health Services - lowa, Corp.; FEIN: 31-1373080)

Mercy/USP Health Ventures, L.L.C.; FEIN: 47-1290300 (55.71% Controlled by MercyOne Siouxland Medical Center (dba of Mercy Health Services - lowa, Corp.; FEIN: 31-1373080)

|S|oux!and Surgery Center Limited Liability Partnership dba Dunes Surgical Hospital; FEIN: 46-0423353 (52.46% Controlled by Mercy/USP Health Ventures, LL.C)

PLEASE NOTE: ENTITY WAS ADMINISTRATIVELY DISSOLVED BY NE DOS EFF 6.17.2025 BUT WILL BE REINSTATED: PLEASE NOTE: HOSPITAL HAS CEASED OPERATIONS: Oakland Mercy Hospital dba
MercyOne Oakland Medical Center; FEIN: 20-8072234 (100% Controlled by Immediate Parent)

PLEASE NOTE: ENTITY WAS ADMINISTRATIVELY DISSOLVED BY NE DOS EFD 6.17.2025 BUT WILL BE REINSTATED: Oakland Mercy Hospital Foundation dba MercyOne Oakland Foundation;
FEIN: 31-1678345 (100% Controlled by Immediate Parent)

PLEASE NOTE - PRIMGHAR MEDICAL CENTER CLOSED 9/30/24 and DISSOLUTION IS IN PROCESS FOR THIS ENTITY: Baum Harmon Mercy Hospital dba MercyOne Primghar Medical Center; FEIN: 42-
1500277 (100% Controlled by Immediate Parent)

PLEASE NOTE - FOUNDATION WILL BECOME DEFUNCT AS PRIMGHAR MEDICAL CENTER CLOSED 9/30/2024 and DISSOLUTION IS IN PROCESS FOR THIS ENTITY: Baum Harmon Mercy
Hospital and Clinics Foundation dba MercyOne Primghar Foundation; FEIN: 26-2973307 (100% Controlled by Immediate Parent)

PLEASE NOTE: ENTITY WAS ADMINISTRATIVELY DISSOLVED BY IA DOS ON 8/18/2025 BUT WILL BE REINSTATED; PLEASE NOTE ENTITY IS OPERATIONALLY INACTIVE: MHN ACO, LLC dba MercyOne ACO IV;
FEIN: 42-1521367 (100% held by Mercy Health Services - lowa, Corp.)

Saint Joseph Regional Medical Center, Inc. [Indianal; FEIN: 35-1568821 (100% Controlled by Trinity Health

The Foundation of Saint Joseph Regional Medical Center, Inc.; FEIN: 35-1654543 (100% Controlled by Immediate Parent)

Alick's Home Medical Equipment, Inc.; FEIN: 35-1548294 (13.50% Controlled by Immediate Parent)

Saint Joseph Regional Medical Center - Health Insurance Services, LLC; FEIN: 46-2814097 (100% Controlled by Immediate Parent)

Select Health Network, Inc.; FEIN: 35-1932210 (50% Controlled by Immediate Parent)

Edison Lakes, Inc.; FEIN: 35-1783309 (23.84% Voting Interest held by Immediate Parent)

Edison Lakes ROC, LLC; FEIN: 27-1778694 (30% Controlled by Immediate Parent) |

Saint Joseph Regional Medical Center - South Bend Campus, Inc.; FEIN: 35-0868157 (100% Controlled by Immediate Parent)

|West Michigan Shared Hospital Laundry; FEIN: 38-2026913 (2.5% interest held by Saint Joseph Regional Medical Center - South Bend Campus, Inc.)

Saint Joseph Regional Medical Center - Plymouth Campus, Inc.; FEIN: 35-1142669 (100% Controlled by Immediate Parent) | |

|West Michigan Shared Hospital Laundry; FEIN: 38-2026913 (2.5% interest held by Saint Joseph Regional Medical Center - Plymouth Campus, Inc.)

SIRMC Holdings, Inc.; FEIN: 47-4763735 (100% Controlled by Immediate Parent) | | | | | | | |
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|Michiana Urgent Care Management, LLC; FEIN: 47-4279865 (40% Controlled by Immediate Parent)

Saint Alphonsus Health System, Inc. [Idaho/Oregon]; FEIN: 27-1929502 (100% Controlled by Trinity Health!

Saint Alphonsus Medical Center - Nampa, Inc.; FEIN: 82-0200896 (100% Controlled by Immediate Parent)

MedNow, Inc.; FEIN: 82-0389927 (100% Controlled by Immediate Parent)

Saint Alphonsus Medical Center - Nampa Health Foundation, Inc.; FEIN: 26-1737256 (100% Controlled by Immediate Parent)

Saint Alphonsus Nampa Auxiliary, Inc.; FEIN: 82-0381993 (100% Controlled by Saint Alphonsus Medical Center - Nampa, Inc.)

Saint Alphonsus Regional Medical Center, Inc.; FEIN: 82-0200895 (100% Controlled by Immediate Parent)

Saint Alphonsus Regional Medical Center Auxiliary, Inc.; FEIN: 82-6009027 (100% Controlled by Immediate Parent)

Life Flight Network, LLC; FEIN: 20-5016802 (25% Controlled by Immediate Parent)

ENTITY CONVERTED TO "LLC" EFF. 7/1/2024: Saint Alphonsus Diversified Care, LLC; FEIN: 94-3028978 (100% Controlled by Immediate Parent)

Saint Alphonsus Regional Rehabilitation Hospital, LLC; FEIN: 63-0860407 (49% Controlled by Saint Alphonsus Diversified Care, LLC )

Intermountain Medical Imaging, LLC; FEIN: 82-0514422 (50% Controlled by Immediate Parent) | |

Saint Alphonsus Caldwell Cancer Treatment Center, L.L.C.; FEIN: 82-0526861 (80% Controlled by Immediate Parent)

Ten Mile Surgery Center, LLC; FEIN: 85-5119941 (63.995800% Controlled by Saint Alphonsus Diversified Care, LLC)

Saint Alphonsus Home Health and Hospice, LLC dba Enhabit Home Health & Hospice; FEIN: 20-3942050 (50% Controlled by Immediate Parent)

Saint Alphonsus Professional Medical Services LLC; FEIN: 46-0500210 (100% Controlled by Immediate Parent)

Saint Alphonsus Medical Center - Ontario, Inc.; FEIN: 27-1789847 (100% Controlled by Immediate Parent)

|Saint Alphonsus Foundation - Ontario, Inc. ; FEIN: 20-2683560 (100% Controlled by Immediate Parent)

Saint Alphonsus Medical Center - Baker City, Inc.; FEIN: 27-1790052 (100% Controlled by Immediate Parent) |

|Saint Alphonsus Foundation - Baker City, Inc.; FEIN: 94-3164869 (100% Controlled by Immediate Parent)

Eastern Oregon Coordinated Care Organization, LLC; FEIN: 80-0835179 (10% Controlled by Saint Alphonsus Health System, Inc.)

Saint Alphonsus Health Alliance, Inc.; FEIN: 82-0524649 (100% Controlled by Saint Alphonsus Health System, Inc.) |

Summit Health Plan, Inc.; OR INSURANCE DIVISION CORPORATION FORMED 2/14/2020; FEIN: 83-3295864 (10% Controlled by SAHS)

Trinity Health - Michigan [Michigan]; FEIN: 38-2113393 (100% Controlled by Trinity Health Corporation |

BH JV Grand Rapids, LLC dba Southridge Behavioral Hospital; FEIN: 85-2886945 (49% Controlled by Trinity Health-Michigan)

Grand River Endoscopy Center, LLC; FEIN: (100% Controlled by Trinity Health-Michigan)
Huron Gastro Endoscopy Center, LLC; FEIN: 85-3580801 (51% Controlled by Trinity Health-Michigan) |
Joint Venture Hospital Laboratories, L.L.C.; FEIN: 38-3018129 (25% Controlled by Trinity Health-Michigan)

Tri-Hospital Emergency Medical Services Corporation; FEIN: 38-2485700 (33.33% Controlled by Immediate Parent)

Saint Joseph Mercy Health System (Division of and dba for Trinity Health - Michigan); FEIN: 38-2113393 (100% Controlled by Immediate Parent)

St. Joseph Mercy Chelsea, Inc. dba Chelsea Hospital; dba Chelseacare; dba Chelseacare Pharmacy; dba SRSLY; FEIN: 82-4757260 (51% Controlled by
Immediate Parent; 49% Controlled by University of Michigan)

Trinity Health Ann Arbor Hospital (Division of and dba for Trinity Health - Michigan); FEIN: 38-2113393  (100% Controlled by Immediate Parent)

Trinity Health Livingston Hospital (Division of and dba for Trinity Health - Michigan); FEIN: 38-2113393 (100% Controlled by Immediate Parent)

Trinity Health Livonia Hospital (Division of and dbas for Trinity Health - Michigan); FEIN: 38-2113393 (100% Controlled by Immediate Parent)

Trinity Health Oakland Hospital (Division of and dba for Trinity Health - Michigan); FEIN: 38-2113393 (100% Controlled by Immediate Parent)

Trinity Health Grand Rapids Hospital (Division of and dba for Trinity Health - Michigan); FEIN: 38-2113393 (100% Controlled by Immediate Parent)

Saint Mary's Foundation; FEIN: 38-1779602 (100% Controlled by Immediate Parent) |

Mercy Hospital Cadillac Foundation; FEIN: 20-3357131 (100% Controlled by Immediate Parent) | [ | [

Metropolitan Detroit Area Hospital Services, Inc.; FEIN: 38-1958953 (A Michgan Non-Profit Co-Op); Members include Trinity Health- Michigan d/b/a Saint Joseph
Mercy Health System (33.30% Interest); Henry Ford Health System, Inc.; and University of Michigan

Health Park Central, L.L.C.; FEIN: 38-3006501 (10.55% Controlled by Immediate Parent) |

Sixty-Fourth Street, LLC; FEIN: FEIN: 20-2443646;(53.94% Controlled by Immediate Parent)

Washtenaw/Livingston Medical Control Corporation; FEIN: 38-2843970 (50% Controlled by Immediate Parent)

Center for Digestive Care, LLC: FEIN: 03-0447062 (51% Controlled by Immediate Parent)

Huron Arbor Corporation; FEIN: 38-2475644 (100% Controlled by Immediate Parent)

|Parkprop, LLC;FEIN: 27-3074736 (100% Controlled by Immediate Parent)

Probility Physical Therapy LLC; FEIN: 20-2020239 (100% Controlled by Immediate Parent)

Advantage Health/ Saint Mary's Medical Group d/b/a Mercy Health Physician Partners; FEIN: 27-2491974 (100% Controlled by Immediate Parent)

Advent Rehabilitation LLC; FEIN:38-3306673 (50% Controlled by Immediate Parent) |

Life Circles; FEIN: 26-0170498 (25.5% Controlled by Immediate Parent) |

IHA Health Services Corporation ; FEIN: 38-3316559 (100% Controlled by Immediate Parent)

THPH of West Michigan, LLC; FEIN: 85-4334405 (100% Controlled by IHA Health Services Corporation)

IHA Affiliation Corp.; FEIN: 38-3188895 (100% Controlled by Immediate Parent) |

McAuley Health Partners ACO, LLC; FEIN: 83-0959900 (100% Controlled by Immediate Parent)

IHA Olma Primary Care Risk, LLC; FEIN: 85-3429296 (100% Controlled by IHA Health Services Corporation)

IHA Olma Primary Non Risk, LLC; FEIN: 85-3450897 (100% Controlled by IHA Health Services Corporation)

IHA Olma Specialty Services, LLC; FEIN: 85-3475812 (100% Controlled by IHA Health Services Corporation)

IHA OLMA Specialty 1 LLC; FEIN: 86-2523920 (100% Controlled by IHA Health Services Corporation)

IHA OOMA Primary LLC; FEIN: 86-1531584 (100% Controlled by IHA Health Serrvices Corporation)

IHA WLMA Specialty LLC; FEIN: 86-1513330 (100% Controlled by IHA Health Services Corporation)

Catherine McAuley Health Services Corporation; FEIN: 38-2507173 (100% Controlled by Immediate Parent)

Southeast Michigan Clinical Network, LLC; FEIN: 47-3856789 (100% Controlled by Immediate Parent) |

Warde Medical Laboratory, LLC; FEIN: 38-2648446 (100% Controlled by Trinity Health-Michigan)

West Michigan Shared Hospital Laundry; FEIN: 38-2026913 (17.36% Controlled by Mercy Health Partners; 10.70% Interest Held by Trinity Health - Michigan)

Western Michigan Associates; FEIN: 38-2960292 (14.06% Controlled by Mercy Health Partners; 10.70% Controlled by Trinity Health - Michigan)

Northern Michigan Supply Alliance, L.L.C.; FEIN: 38-3453378 (50% Controlled by Immediate Parent) |

Mercy Health Partners; FEIN: 38-2589966 (100% Controlled by Immediate Parent) |

Trinity Health Grand Haven Hospital; FEIN: 38-3330803 (100% Controlled by Mercy Health Partners)

1101 South Beacon Boulevard, LLC; FEIN: 47-5361060 (100% Controlled by Trinity Health Grand Haven Hospital)

NOCH Physician Billing Company, L.L.C.; FEIN: 33-1086167 (100% Controlled by Trinity Health Grand Haven Hospital)

Synanon, Inc.; FEIN: 38-2715568 (100% Controlled by Trinity Health Grand Haven Hospital)

Lakeshore Healthcare LLC; FEIN: 38-3515165 (50% Controlled by Trinity Health Grand Haven Hospital) |

Trinity Health Muskegon Hospital (dba of Mercy Health Partners); FEIN: 38-2589966 (100% Controlled by Immediate Parent)

Trinity Health Shelby Hospital (dba of Mercy Health Partners); FEIN: 38-2589966 (100% Controlled by Immediate Parent)

Muskegon Community Health Project; FEIN: 91-1932918 (100% Controlled by Immediate Parent) | |

Muskegon SC, LLC; FEIN: 20-3244346 (28.58% Controlled by Immediate Parent) |

West Shore Pr Building Cor inium Association; FEIN: 38-2700166 (97.39% Controlled by Immediate Parent)

Professional Med Team; FEIN: 38-2638284 (100% Controlled by Immediate Parent) | [ | [

[Mobile Health Resources, L.L.C.; FEIN: 38-3285823 (14.3% Controlled by Immediate Parent) | [

Mercy Health Clinically Integrated Network, LLC dba Affinia Health Network; FEIN: 47-2070753 (100% Controlled by Immediate Parent)

[Affinia Physician Network, LLC; FEIN: 82-2810979 (100% Controlled by Immediate Parent) | [

Western Michigan Associates; FEIN: 38-2960292 (14.06% Controlled by Mercy Health Partners; 10.70% Controlled by Trinity Health - Michigan)

West Michigan Shared Hospital Laundry; FEIN: 38-2026913 (17.36% Controlled by Mercy Health Partners; 10.70% Interest Held by Trinity Health - Michigan)

Hackley Health Ventures, Inc.; FEIN: 38-2589959 (100% Controlled by Immediate Parent) | | | | | | |

Hackley Professional Pharmacy, Inc. dba Mercy Health Partners-Pharmacy Inc.; dba Mercy Health Pharmacy - Lakes; dba Mercy Health Pharmacy - North Muskegon; FEIN: 38-
2447870 (100% Controlled by Immediate Parent)

Loyola University Health System [lllinoi: El 3342448 (100% Controlled by Trinity Health Corporation!

Loyola Physician Partners ACO, LLC; FEIN: 38-3930598 (100% Controlled by Immediate Parent)

Gottlieb Memorial Hospital; FEIN: 36-2379649 (100% Controlled by Immediate Parent)

Gottlieb Community Health Services Corporation dba MacNeal Hospital; FEIN: 36-3332852 (100% Controlled by Immediate Parent)

L. Medicine Labs, LLC; FEIN: 37-1878743 (100% Controlled by Immediate Parent) | [ |

Chicago Health System ACO, LLC (Inactive operationally since 2019 due to termination of Medicare Shared Savings Program but remains active with the IL SOS); FEIN: 45-3020116 (100%
Controlled by GCHSC)

MacNeal Health Providers, Inc. dba Chicago Health System, Inc.; FEIN: 36-3361297 (100% Controlled by GCHSC)

Loyola University Medical Center; FEIN: 36-4015560 (100% Controlled by Immediate Parent) | | [ |

Loyola Ambulatory Centers, LLC; FEIN: 36-4321058 (100% Controlled by Immediate Parent)

Loyola Ambulatory Surgery Center at Oakbrook, L.P.; FEIN: 36-4119522 (50% Controlled by LUMC; 49% controlled by LAC; 1% controlled by LUHS)

RMLHP Corporation; FEIN: 36-4160869 (50% Controlled by Loyola University Medical Center ) [ | [

RML Health Providers Limited Partnership; FEIN: 36-4160869 (49.5% Controlled by Loyola University Medical Center; 1% Controlled by RMLHP Corporation)

Loyola Medicine Transport LLC; FEIN 47-4147171 (100% Controlled by Immediate Parent)

Loyola Medical Group, LLC; FEIN: 32-0552496 (100% Controlled by LUMC)

Palos Health Surgery Center, LLC; FEIN: 35-2634975 (48.99% Controlled by Loyola University Medical Center)

Loyola Physician Partners, LLC; FEIN: 37-1756257; (100% Controlled by Immediate Parent) [ | [

Saint Agnes Medical Center [Californial; FEIN: 94-1437713 (100% Controlled by Trinity Health] [ | |

Saint Agnes Medical Foundation dba Saint Agnes Care; Saint Agnes Care Center-Northwest; and Saint Agnes Urgent Care; FEIN: 94-2839324 (100% Controlled by Immediate Parent)

Saint Agnes Medical Providers, Inc.; FEIN: 46-1465093 (Sole Shareholder licensed physicians appointed by SAMC - Not Controlled by SAMC)

Central Valley Health Plan, Inc.; FEIN: 61-1846844 (100% Controlled by Immediate Parent)

Saint Agnes/USP Surgery Centers, LLC; FEIN: 36-4896811 (49.90% Controlled by Saint Agnes Medical Center)

| Renaissance Surgery Center, LLC; FEIN: 20-5977652 (74.030127% held by Saint Agnes/USP Surgery Centers, LLC)

Saint Agnes/Dignity/USP Surgery Centers, L.L.C.; FEIN: 84-3522377 (50.1% Controlling Interest held by Saint Agnes Medical Center)

Central California Healthcare Holdings, LLC; FEIN: 47-4538833 (70.78% Controlling Interest held by Saint Agnes/Dignity/USP Surgery Centers, LL.C.)

FSCHospital, LLC ; FEIN: 77-0528014 (100% Controlled by Central California Healthcare Holdings, LLC) |

Fresno Surgery Center, L.P.; FEIN: 77-0011624 (75.102212% Controlling Interest held by FSC Hospital, LLC; 24.897788% held by Central California Healthcare Holdings,
LLC)

Saint Agnes/Dignity/USP Surgery Centers|l, L.L.C.; FEIN: 93-3304232 (29.90% held by Saint Agnes Medical Center) | | | I |

Spruce Ambulatory Surgery Center, LLC; FEIN 33-3005857 (51% Controlled by Saint Agnes/Dignity/USP Surgery Centers II, L.L.C.) l |

Sierra Pacific Surgery Center, LLC; FEIN: 95-4810282 (68.950872% Controlled by Saint Agnes/Dignity/USP Surgery Centers II, LL.C.)

Pittsburgh Mercy Health System, Inc. [Pennsylvanial; FEIN: 25-1464211 (100% Controlled by Trinity Health | [ | [

Bethlehem Haven Condominium Association; FEIN: 30-1418250 (76.6% Controlled by BH Venture One LP and 23.4% Controlled by Bethlehem Haven of Pittsburgh, Inc. )

Mercy Life Center Corporation; FEIN: 25-1604115 (100% Controlled by Immediate Parent) | | | I |

| Living Independence for the Elderly - Pittsburgh, Inc. d/b/a LIFE Pittsburgh; FEIN: 25-1815436 (48% Controlled by Immediate Parent)

McAuley Ministries; FEIN: 94-3436142 (100% Controlled by Immediate Parent) | [ | [ | [ |

Bethlehem Haven of Pittsburgh, Inc.; FEIN: 25-1436685 (100% Controlled by Immediate Parent) | [ | [ |

Bethlehem Haven Condominium Association; FEIN: 30-1418250 (76.6% Controlled by BH Venture One LP and 23.4% Controlled by Bethlehem Haven of Pittsburgh, Inc. )

BH Venture Mgmt LLC; FEIN: 83-2416426 (100% Controlled by Bethlehem Haven of Pittsburgh, Inc) | | [

BH Venture One LP; FEIN: 38-4098074 (99.99% owned by NEF Assignment Corporation, .0085% Controlled by Administrative General Partner, CHI Uptown Flats, LLCand .0015%
Controlled by Managing General Partner, BH Venture Mgmt, LLC)

Bethlehem Haven Condominium Association; FEIN: 30-1418250 (76.6% Controlled by BH Venture One LP and 23.4% Controlled by Bethlehem Haven of
Pittsburgh, Inc. )
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Trinity Continuing Care Services (multistate operation - incorporated in Michigan);

EFFECTIVE 1/1/2025, THE CORPORATE MEMBER OF THIS ENTITY CHANGED TO TRINITY CONTINUING CARE SERVICES (MI): St. Mary's Highland Hills, Inc. dba St. Mary's Highland Hills Village and dba
Highland Hills Village; FEIN: 02-0576648 (100% Controlled by Trinity Health Georgia, Inc.)

Heartwood Lodge Trinity Health; FEIN: 38-2602971 (100% Controlled by Trinity Continuing Care Services) [ | [

Trinity Senior Services Management, Inc.; FEIN: 37-1572595 (100% Controlled by Trinity Continuing Care Services/Trinity Health) |

Holy Cross CareNet, Inc. (Operating Assets Sold 8.31.2018 but Entity i FEIN: 52-1945054 (100% Controlled by Immediate Parent)

Mercy Services for Aging Nonprofit Housing Corporation; FEIN: 38-2719605(100% Controlled by Immediate Parent)

Trinity Continuing Care Services - Indiana, Inc.; FEIN: 93-0907047 (100% Controlled by Immediate Parent)

|Saint Joseph's Tower Inc.; FEIN: 31-1040468 (100% Controlled by Immediate Parent)

Saint Joseph of the Pines, Inc.; FEIN: 56-0694200 (100% Controlled by Immediate Parent) |

Mercy Community Health, Inc.: FEIN: 06-1492707 (100% Controlled by Immediate Parent)

Saint Mary Home, Incorporated; FEIN: 06-0646843 (100% Controlled by Immediate Parent)

McAuley Center, Incorporated; FEIN: 06-1058086 (100% Controlled by Immediate Parent)

PLEASE NOTE: ENTITY'S ASSETS WERE SOLD EFF 7/1/2021, BUT ENTITY REMAINS: Mount St. Joseph dba Mount Saint Joseph Residence and Rehabilitation; FEIN:  01-0274998 (100%
Controlled by Immediate Parent)

Glacier Hills, Inc.; FEIN: 38-1891500 (100% Controlled by Immediate Parent) | | | | I | | | I

|Glacier Hills Foundation; FEIN: 20-8072723 (100% Controlled by Immediate Parent) | | | | | | |

PLEASE NOTE, THE MERGER OF THIS ENTITY INTO TCCS IS IN PROGRESS, BUT NOT YET FILED: Farren Care Center, Inc. (MA): FEIN: 04-2501711 (100% Controlled by TCCS)

Trinity Home Health Services (multistate operation - incorporated in Michigan); FEIN: 38-2621935 (100% Controlled by Trinity Health Corporation;

Hospice of North Ottawa Community, Inc.; FEIN: 38-2370192 (100% Controlled by Trinity Home Health Services)

Hospice of Muskegon County, Inc.; FEIN:38-2415247 (20% Controlled by Trinity Home Health Services) |

Mercy General Health Partners, Amicare Homecare dba North Ottawa at Home; FEIN: 38-3.321856 (100% Controlled by Immediate Parent)

Saint Mary's Amicare Home Healthcare; FEIN: 38-3320700 (100% Controlled by Immediate Parent) | [ | [

St. Joseph's Health at Home, Inc.; FEIN: 87-1012253 (100% Controlled by Trinity Home Health Services)

Mercy Home Health; FEIN: 23-1352099 (100% Controlled by Trinity Home Health Services)

Trinity Health PACE; FEIN: 47-3073124 (100% Controlled by Immediate Parent) (multistate operation - incorporated in Michigan

Trinity Health PACE Alexandria, Inc.; FEIN: 92-3433625 (100% Controlled by Trinity Health PACE)

Trinity Health PACE of Montgomery County, Inc.; FEIN: 92-3450659; (100% Controlled by Trinity Health PACE)

Trinity Health PACE of Pensacola, Inc.; FEIN: 92-2940854 (100% Controlled by Trinity Health PACE) I

Mercy LIFE; FEIN: 23-2840137 (100% Controlled by Immediate Parent)

LIFE St. Mary; FEIN: 26-2976184 (100% Controlled by Immediate Parent)

LIFE at St. Francis Healthcare, Inc.; FEIN: 45-2569214 (100% Controlled by Immediate Parent)

Saint Joseph PACE Inc.; FEIN: 47-3129127 (100% Controlled by Immediate Parent) | | |

LIFE St. Joseph of the Pines, Inc.; FEIN: 27-2159847 (100% Controlled by Immediate Parent)

Trinity Health LIFE Pennsylvania Inc. dba Mercy LIFE - West Philadelphia ; FEIN: 47-5244984 (100% Controlled )

Mercy LIFE of Alabama; FEIN: 27-3163002 (100% Controlled by Immediate Parent) |

Mercy LIFE, Inc.; FEIN: 45-3086711 (100% Controlled by Immediate Parent) | [ |

LIFE at Lourdes Inc. dba Trinity Health LIFE New Jersey; FEIN: 26-1854750 (100% Controlled by Immediate Parent)

Trinity Health ACO, Inc; FEIN: 47-3794666_(100% Controlled by Trinity Health) | | |
LA

Trinity Integrated Care, LLC; FEIN: 81-2772183 (100% Controlled by Immediate Parent)

PLEASE NOTE - THIS ENTITY IS OPERATIONALLY INACTIVE: Trinity Accountable Care, LLC; FEIN: 81-2780900 (100% Controlled by Immediate Parent)

PLEASE NOTE - THIS ENTITY IS OPERATIONALLY INACTIVE: Trinity Accountable Care II, LLC; FEIN: 84-2508775 (100% Controlled by Immediate Parent]

Trinity Health of the Mid-Atlantic Region (Effective 7.1.19; formerly Mercy Health System of Southeastern Pennsylvania) [Pennsylvanial; FEIN: 23-2212638 (100% Controlled by Trinity Health!

Mercy Health Foundation of Southeastern Pennsylvania; FEIN: 23-2829864 (100% Controlled by Immedlate Parent)

Mercy Catholic Medical Center of Southeastern Pennsylvania; FEIN: 23-1352191 (100% Controlled by Immediate Parent) | | | | |

Mercy Fitzgerald Hospital (dba of Mercy Catholic Medical Center of Southeastern Pennsylvania); FEIN: 23-1352191 (100% Controlled by Trinity Health of the Mid-Atlantic Region)

PLEASE NOTE ASSETS WERE SOLD TO PHMC WEST ON 3/24/2021, BUT ENTITY/FICTITIOUS NAME STILL REMAINS: Mercy Catholic Medical Center - Mercy Philadelphia Campus (dba of Mercy Catholic
Medical Center of Southeastern Pennsylvania); FEIN: 23-1352191 (100% Controlled by Trinity Health of the Mid-Atlantic Region)

Mercy Suburban Hospital (Inactive - Assets Sold 2/1/2016 but entity remains); FEIN: 23-1396763 (100% Controlled by Immediate Parent) | | |

Nazareth Hospital; FEIN: 23-2794121 (100% Controlled by Immediate Parent) | [ | [ | [ | | |

Nazareth Medical Office Building Associates, L.P.; FEIN: 23-2388040 (75.21% Controlled by Nazareth Hospital)

PLEASE NOTE THAT THE NAME CHANGE OF LANGHORNE PHYSICIAN SERVICES TO TRINITY HEALTH MID-ATLANTIC MEDICAL GROUP AND THE ENTITY'S CORPORATE
MEMBER CHANGE TO TRINITY HEALTH OF THE MID-ATLANTIC REGION WERE FILED 4/7/2023, EFFECTIVE 1/1/2024 - ENTITY IS MOVED UNDER THMA REGION; Trinity
Health Mid-Atlantic Medical Group; FEIN: 23-2571699 (100% Controlled by Immediate Parent)

PLEASE NOTE - DELAWARE CARE COLLABORATION ("DCC") LLC and MERCY ACCOUNTABLE CARE, LLC MERGED INTO THIS ENTITY AND THE ENTITY'S CORPORATE MEMBER CHANGED FROM ST. MARY
MEDICAL CENTER TO THMA REGION EFFECTIVE 1/1/2024 - MOVE ENTITY UNDER THMA REGION EFF. 1/1/2024: Quality Health Alliance LLC; FEIN: 46-5686622 (100% Controlled by Immediate Parent)

PLEASE NOTE - ENTITY IS OPERATIONALLY INACTIVE: Mercy Accountable Care Network, LLC; FEIN: 46-2774097 (100% Controlled by Immediate Parent)

Nazareth Physician Services, Inc.; FEIN: 20-3261266 (100% Controlled by Immediate Parent) |

Mercy Management of Southeastern Pennsylvania; FEIN: 23-2627944 (100% Controlled by Immediate Parent)

Mercy Eastwick, Inc.; FEIN: 23-2184261 (100% Controlled by Immediate Parent)

PLEASE NOTE - ENTITY IS OPERATIONALLY INACTIVE: Mercy Home Health Services; FEIN: 23-2325058 (100% Controlled by Immediate Parent)

PLEASE NOTE - ENTITY IS OPERATIONALLY INACTIVE: Mercy Family Support; FEIN: 23-2325059 (100% Controlled by Immediate Parent)

St. Mary Medical Center [Pennsylvania]; FEIN: 23-1913910 (100% Controlled by Trinity Health of the Mid-Atlantic Region)

St. Mary Emergency Medical Services; FEIN: 46-5354512 (100% Controlled by Immediate Parent)

St. Mary Building and Development; FEIN: 46-1827502 (100% Controlled by Immediate Parent)

Langhorne Services, Inc.; FEIN: 23-2625981 (100% Controlled by Immediate Parent) |

Langhorne Services Il, Inc.; FEIN: 23-3795549 (100% Controlled by Immediate Parent) |

Langhorne MOB Partners, L.P.; FEIN: 23-2622772 (68.16% Controlled by St. Mary Medical Center; 1% Controlled by Langhorne Services, Inc.)

The Ambulatory Surgery Center at St. Mary, LLC; FEIN: 23-2871206 (51% Controlled by Immediate Parent) | [ | [ |

SMMCMOB I, Limited Partnership; FEIN: 36-4559869 (70.33% Controlled by St. Mary Medical Center; 5.96% Controlled by The Ambulatory Surgery Center at St. Mary, LLC; and 1%
Controlled by Langhorne Services Il, Inc.)

PLEASE NOTE - ENTITY IS OPERATIONALLY INACTIVE: Quality Health Alliance - ACO LLC; FEIN: 46-5675954 (100% Controlled by Immediate Parent)

Endoscopy Center at St. Mary Management, LLC; FEIN: 20-5253361 (19.38% Controlled by St. Mary Medical Center)

Endoscopy Center at St. Mary, LP; FEIN: 20-5253494 (19.15% Controlled by St. Mary Medical Center; 1.17% Controlled by Endoscopy Center at St. Mary Management, LLC (General
Partner))

St. Mary Rehabilitation Hospital, LLP; FEIN: 27-3938747 (59% Controlled by SMMC) | | | | | | |

PLEASE NOTE THIS ENTITY IS OPERATIONALLY INACTIVE BUT NOT YET DISSOLVED - ST. MARY MEDICAL CENTER TERMINATED THE CO-MGMT AGRMT WITH THIS ENTITY EFF 10/30/2018:
Heart Institute of St. Mary, LLC; FEIN: 45-4903701 (10% Controlled by SMMC)

St. Francis Hospital, Inc. [Delaware]; FEIN: 51-0064326 (100% Controlled by Trinity Health of the Mid-Atlantic Region) | | | | |

St. Francis Emergency Medical Services, LLC; FEIN: 92-0924799 (100% Controlled by St. Francis Hospital, Inc.) | |

Per CT Audit, ENTITY IS VOID IN DE AS OF 3/1/2016- WAITING TO HEAR FINAL DISPOSITION FROM MINISTRY AND WHETHER ENTITY WILL BE REINSTATED; Franciscan Eldercare
Corporation; FEIN: 22-3008680 (100% Controlled by Immediate Parent)

Trinity Health Georgia, Inc. [Georgial; FEIN: 83-0878641 (100% Controlled by Trinity Health Corporation) | | [ | [ I

St. Mary's Good Samaritan Hospital, Inc. dba St. Mary's Good Samaritan Hospital; FEIN: 26-1720984 (100% Controlled by Trinity Health Georgia, Inc.)

St. Mary's Sacred Heart Hospital, Inc. dba HealthWorks; FEIN: 47-3752176 (100% Controlled by Trinity Health Georgia, Inc.)

|Sacred Heart Enterprises, LLC; FEIN: 35-2534772 (100% Controlled by St. Mary's Sacred Heart Hospital, Inc.)

|Cobb Enterprises, LLC: FEIN: 20-8356011 (100% Controlled by Sacred Heart Enterprises, LLC)

St. Mary's Hospital, Inc.; FEIN: 58-0566223 (100% Controlled by Trinity Health Georgia, Inc.) |

St. Mary's Medical Group, Inc.; FEIN: 26-1858563 (100% Controlled by Trinity Health Georgia, Inc.)

St. Mary's Foundation, Inc.; FEIN: 58-2544232 (100% Controlled by Trinity Health Georgia, Inc.)

St. Mary's Good Samaritan Foundation, Inc.; FEIN: 81-1660088 (100% Controlled by Trinity Health Georgia, Inc.)

Athens Residential Properties, LLC; FEIN: Not Issued (100% Controlled by Trinity Health Georgia, Inc.)

Accountable Care of Georgia, L.L.C.; FEIN: 46-5491058 (100% Controlled by Trinity Health Georgia, Inc.)

St. Peter's Health Partners [New York]; FEIN: 45-3570715 (100% Controlled by Trinity Health) | [

Capital Region UCLLC d/b/a WellNow; FEIN: 38-4124497; (25% Interest Held by SPHP)

Innovative Health Alliance of New York, LLC (100% Controlled by Immediate Parent); FEIN: 46-5676066

St. Peter's Hospital Foundation, Inc.; FEIN: 22-2262982 (100% Controlled by Immediate Parent)

St. Joseph's Physician Health, P.C.; FEIN: 16-1516863 (Captive PC) |

Manning Medical, PLLC (Nominally Controlled by SPHP Physician in accordance with NY law; SPHP exercises control through an Agreement and Reserve Powers); FEIN: 46-4331512

St. Peter's Health Partners Medical Associates, P.C.; FEIN: 46-1177336 (100% Controlled by Immediate Parent) | | |

St. Peter's Hospital of the City of Albany dba St. Peter's Hospital; FEIN: 14-1348692 (100% Controlled by Immediate Parent) | |

Villa Mary Immaculate d/b/a St Peter's Nursing & Rehabilitation Center; FEIN: 14-1438749 (100% Controlled by Immediate Parent)

St. Peter's Ambulatory Surgery Center LLC (St. Peter's Hospital 50%; AGC Associates, Inc. 50%); FEIN: 46-0463892

Everett Road ASC, LLC; FEIN: 83-3542382 (SPHCA holds 20% Interest)

St. Peter's Hospital College of Nursing; FEIN: 84-3744949 (100% Controlled by SPHCA)

The Community Hospice, Inc.; FEIN: 14-1608921 (100% Controlled by Immediate Parent)

The Community Hospice Foundation, Inc.; FEIN: 22-2692940 (100% Controlled by Immediate Parent)

Samaritan Hospital of Troy, New York dba Samaritan Hospital; FEIN: 14-1338544 (100% Controlled by Immediate Parent)

Samaritan Hospital - St. Mary's Campus (dba of Samaritan Hospital); FEIN: 14-1338544 (100% Controlled by Immediate Parent)

Samaritan Hospital - Albany Memorial Campus (dba of Samaritan Hospital); FEIN: 14-1338544 (100% Controlled by Immediate Parent)

Samaritan Hospital and The Eddy Foundation; 22-2743478 (100% Controlled by Immediate Parent) |

Sunnyview Hospital and Rehabilitation Center; FEIN: 14-1338386 (100% Controlled by Immediate Parent)

|Sunnyv|ew Hospital and Rehabilitation Center Foundation, Inc; FEIN: 22-2505127 (100% Controlled by Immediate Parent)

LTC (Eddy), Inc. dba The Eddy; FEIN: 22-2564710 (100% Controlled by Inmediate Parent) [ | |

|Our Lady of Mercy Life Center; FEIN: 14-1743506 (100% Controlled by Immediate Parent)_l_

|The James A. Eddy Memorial Geriatric Center, Inc. dba Eddy Memorial Geriatric Center; FEIN: 22-2570478 (100% Controlled by Immediate Parent)
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Capital Region Geriatric Center, Inc. dba Eddy Village Green: FEIN: 14-1701597 (100% Controlled by Immediate Parent) |

Heritage House Nursing Center, Inc. dba Eddy Heritage House Nursing and ilitation Center; FEIN: 14-1725101(100% Controlled by Immediate Parent)

Senior Care Connection, Inc. dba Eddy Senior Care; FEIN: 14-1708754 (100% Controlled by Immediate Parent) | |

Home Aide Service of Eastern New York, Inc. dba Eddy Visiting Nurse Association; FEIN: 14-1514867 (100% Controlled by Immediate Parent)

Beverwyck, Inc. dba Eddy Village Green at Beverwyck; FEIN: 14-1717028 (100% Controlled by Immediate Parent)

Glen Eddy, Inc.; FEIN: 14-1794150 (100% Controlled by Immediate Parent)

The Glen at Hiland Meadows, Inc.; FEIN: 16-1529639 (50% Controlled by Immediate Parent)

Hawthorne Ridge, Inc. dba Eddy Hawthorne Ridge; FEIN: 80-0102840 (100% Controlled by Immediate Parent)

The Marjorie Doyle Rockwell Center, Inc.; FEIN: 14-1793885(100% Controlled by Immediate Parent) |

Beechwood, Inc. dba Eddy Property Services; FEIN: 14-1651563 (100% Controlled by Immediate Parent)

Samaritan Medical Office Building, Inc.; FEIN: 14-1607244 (100% Controlled by Immediate Parent) |

Eddy Licensed Home Care Agency, Inc.; FEIN: 14-1818568 (100% Controlled by Immediate Parent)

|Empire Home Infusion Service, Inc. dba Northeast Home Medical Equipment; FEIN: 14-1795732 (100% Controlled by Immediate Parent;

Seton Health at Schuyler Ridge Residential Healthcare dba Schuyler Ridge; FEIN: 14-1756230 (100% Controlled by Immediate Parent)

Saint Joseph's Health System, Inc. [Georgial; FEIN: 58-1744848 (100% Controlled by Trinity Health [ | [ | [

Saint Joseph's Mercy Care Services, Inc. dba Mercy Care; FEIN: 58-1752700 (100% Controlied by Immediate Parent) |

PLEASE NOTE THAT MERCY CARE ROME CLOSED ON 6/30/2025: Mercy Senior Care, Inc. dba Mercy Care Rome; FEIN: 58-1366508 (100% Controlled by Immediate Parent;

Mercy Care Foundation, Inc. (f/k/a Saint Joseph's Mercy Foundation, Inc.); FEIN: 58-1448522 (100% Controlled by Immediate Parent)

Mercy Services Downtown, Inc.; FEIN: 27-2046353 (100% Controlled by Immediate Parent) | |

SJHS/JOC Holdings, Inc.; FEIN: 47-2299757 (100% Controlled by Immediate Parent) l

Saint Joseph's McAuley Park I, LLC; FEIN: 88-0592157 (100% Controlled by Saint Joseph's Health System, Inc.)

| McAuley Park MM LLC; FEIN: (20% Controlled by Saint Joseph's McAuley Park |, LLC)

[ [McAuley Park I LLC; FEIN: (0.010000% Controlled by McAuley Park MM LLC)

Saint Joseph's Developer, LLC; FEIN: 88-0615394 (100% Controlled by Saint Joseph's Health System, Inc.)

Saint Joseph's McAuley Park, II, LLC; FEIN: 88-0592157 (100% Controlled by Saint Joseph's Health System, Inc. )

Holy Cross Hospital, Inc. [Florida]; FEIN: 59-0791028 (100% Controlled by Trinity Health |

ENTITY WAS MOVED UNDER HOLY CROSS HOSPITAL, INC. PER MEMBERSHIP INTEREST TRANSFER AGRMT EFFECTIVE 6.20.2025: THPH of Ft. Lauderdale, LLC; FEIN: 85-4185977 (This Captive Affiliated LLC
Entity is 100% Controlled by Holy Cross Hospital, Inc. )

ENTITY WAS MOVED UNDER HOLY CROSS HOSPITAL, INC. PER MEMBERSHIP INTEREST TRANSFER AGRMT EFFECTIVE 6.20.2025:: Holy Cross Urgent Care, LLC; FEIN: 85-4026585 (This Captive Medical
Practice is 100% Controlled by Holy Cross Hospital, Inc. and Managed by Premier Health Consultants, LLC))

Holy Cross Primary Care, Inc.; FEIN: 81-2531495 (100% Controlled by Immediate Parent) | | | I |

PLEASE NOTE: THIS ENTITY IS NO LONGER A HOME HEALTH AGENCY AS OF 12/2010 DUE TO FL LAW CHANGE AS TO HHA OWNERSHIP REQUIREMENTS, BUT THE ENTITY REMAINS, AS IT OWNS A MOB ON
THE HCH CAMPUS: Nursing Network, Inc.; FEIN: 59-1145192 (100% Controlled by Immediate Parent)

Holy Cross Outpatient Services, Inc.; FEIN: 46-5421068 (100% Controlled by Immediate Parent)

Holy Cross Physician Partners, LLC; FEIN: 36-4712116 (100% Controlled by Immediate Parent) |

Holy Cross Senior Services, Inc.; FEIN: 83-2256461 (100% Controlled by Immediate Parent) |

Physicians Outpatient Surgery Center, LLC (63.792475% Controlled by Holy Cross Hospital, Inc. and 36.207525% Controlled by Physician Members); FEIN: 35-2325646

Atlantic Coast Health Network, LLC (JV with Atlantic Coast Holdings, Inc. - 50% Controlled by HCH); FEIN: 47-4756582

FCHN Holy Cross HoldCo, LLC; FEIN: 87-3273655 (50% Controlled by Holy Cross Hospital, Inc.)

Combined Services, Inc.; FEIN: 53-1389127 (11% held by Holy Cross Hospital, Inc.) | [

St. Joseph's Health, Inc. [New York]; FEIN: 47-4754987 (100% Controlled by Trinity Health

St. Joseph's Hospital Health Center; FEIN: 15-0532254 (100% Controlled by Immediate Parent)

S.). Management Company of Syracuse, Inc.; FEIN: 27-1763712 (100% Controlled by Immediate Parent)

|SJ LS, LLC (51% SIMCS, 34% Fresenius, 15% Physicians); FEIN: 20-1796650

St. Joseph's College of Nursing at St. Joseph's Hospital Health Center; FEIN: 20-2497520 (100% Controlled by Immediate Parent)

SIPE Practice Management Services, Inc.; FEIN: 45-4164964 (100% Controlled by Immediate Parent)

Plaza Corporation of Central New York (50% SJHHC, 50% Crouse Hospital); FEIN: 22-2800840

Iroquois Nursing Home, Inc.; FEIN: 16-1364582 (100% Controlled by Immediate Parent)

Plaza Nursing Home Company, Inc.; FEIN: 16-0955793 (100% Controlled by Immediate Parent)

|Mandorla Gardens Housing Development Fund Company, Inc. (100% Controlled by Plaza Nursing Home Company, Inc.); FEIN:27-399317:

Enriched Resources for Independent Elderly, Inc.; FEIN: 16-1163209 (100% Controlled by Immediate Parent) |

Loretto Independent Living Services, Inc.; FEIN: 16-1470454 (Not Controlled by Immediate Parent, but maintains a right to one less than one half of the Board Seats)

CNY AIM IPA, LLG; FEIN: 81-5385690 (100% Controlled by Immediate Parent) | | [

CNY AIM, LLC; FEIN: 81-1461678 (100% Controlled by Immediate Parent)

Specialists' One-Day Surgery, LLC; FEIN: 16-1601940 (25% Controlled by St. Joseph's Hospital Health Center)

St. Joseph's Hospital Health Center Foundation, Inc.; FEIN: 22-2149775 (100% Controlled by Immediate Parent) |

|The Auxiliary of St. Joseph's Hospital Health Center, Inc.; FEIN: 20-3018640 (100% Controlled by St. Joseph's Hospital Health Center Foundation, Inc.)

St. Joseph's Health Center Properties, Inc.; FEIN: 23-7219294 (100% Controlled by Immediate Parent) [ | [

Franciscan Associates, Inc.; FEIN: 20-2991688 (100% Controlled by Immediate Parent) [ | [

FHS Services, Inc. d/b/a Oneida Lifeline, Franciscan Lifeline; FEIN: 27-2995699 (100% Controlled by Immediate Parent)

Franciscan Management Services, Inc. ; FEIN: 16-1351193 (100% Controlled by Immediate Parent)

St. Elizabeth Health Support Services, Inc. (100% Controlled by FMS); FEIN: 16-1540486

Franciscan Health Support, Inc. ; FEIN: 16-1236354 (100% Controlled by Immediate Parent)

PLEASE NOTE: ASSETS OF THIS ENTITY WERE SOLD TO ADAPTHEALTH EFFECTIVE 11/1/2000, BUT ENTITY REMAINS: Franciscan Health Support Services, LLC (d/b/a Oneida
Health Support, Auburn Health Support, Mountain Lakes Health Support); FEIN: 16-1236354 (100% Controlled by Immediate Parent)

Health Care Management Administrators, Inc.; FEIN: 16-1450960 (100% Controlled by Immediate Parent)

Near Northside Holdings, LLC; FEIN: Not Yet Applied For (100% Controlled by Immediate Parent)

Embracing Age, Inc.; FEIN: 46-1051881 (100% Controlled by Immediate Parent) | [ | [

St. Joseph's Medical, P.C.; FEIN: 27-3899821 (Captive PC) | [

|St. Joseph's Imaging Associates, PLLC (60% Prospect Hill Radiology Group, 40% SIMPC); FEIN: 16-1104293

[CNY North Urgent Care, PLLC; FEIN: 35-2605215 (100% Controlled by St. Joseph's Medical. P.C.) [

Concordia Healthcare Network, LLC; FEIN: 84-1939474 (100% Controlled by Immediate Parent)

|Concordia Healthcare Network IPA, LLC: FEIN: 84-3669999 (100% Controlled by Concordia Health Network, LLC)

Concordia Health ACO, LLC; FEIN: TBD (100% Controlled by St. Joseph's Health, Inc.)

Trinity Health Of New England Corporation, Inc. (formerly Trinity Health - New England, Inc.) [Connecticut]; FEI -1491191 (100% Controlled by Trinity Health

Saint Francis Hospital and Medical Center; FEIN: 06-0646813 (100% Controlled by Immediate Parent) |

Woodland Partners Real Estate LLC; FEIN: 83-3371094; (55% Controlled by Saint Francis Hospital and Medical Center)

Lighthouse Surgery Center, LLC; FEIN:83-2096116 (26% Controlled by Saint Francis Hospital and Medical Center/74% by Physicians)

Saint Francis Hospital and Medical Center Foundation, Inc.; FEIN: 06-1008255 (100% Controlled by Immediate Parent)

Collaborative Laboratory Services, LLC; FEIN: 06-1520109 (100% Controlled by Immediate Parent) |

Mount Sinai Hospital Foundation, Inc.; FEIN: 22-2584082 (100% Controlled by Immediate Parent) |

Women's Auxiliary of Saint Francis Hospital and Medical Center, Inc.; FEIN: 06-0660403 (100% Controlled by Immediate Parent)

Saint Francis Gl Endoscopy, LLC (49% SFHMC); FEIN: 20-5540278 | [ | [

Saint Francis Care Medical Group, P.C. (Nominee Shareholder, SVP Medical Affairs); FEIN: 06-1432373 (100% Controlled by Immediate Parent)

Rocky Hill Imaging Center, LLC; FEIN: 61-1989297 (50% Controlled by Saint Francis Hospital and Medical Center)

Mount Sinai Rehabilitation Hospital, Inc.; FEIN: 06-1422973 (100% Controlled by Immediate Parent) |

[SFH/FF, LLC; FEIN: 06-1489749; (100% Controlled by MSRH) | | | | |

Trinity Health Of New England Provider Network Organization, Inc. (formerly Trinity Health-New England Physician Network Organization; FEIN: 06-1450168 (100% Controlled by Immediate Parent)

ENTITY WAS MOVED HERE UNDER THONE PROVIDER NETWORK ORGANIZATION, INC. PER MEMBERSHIP INTEREST TRANSFER AGRMT EFFECTIVE 6.20.2025: THPH Of New England, LLC;
FEIN: 85-1888365 (This Captive Affiliated LLC Entity is 100% Controlled by Trinity Health of New England Provider Network Organization, Inc.)

Asylum Hill Family Medicine Center, Inc.; FEIN: 06-1450170 (100% Controlled by Immediate Parent) | [ |

Enfield Surgery Center, LLC; FEIN: 93-3701354 (100% Controlled by Trinity Health of New England Corporation, Inc.)

Trinity Health Of New England CIN LLC; FEIN: 93-1654460 (100% Controlled by Trinity Health Of New England Corporation, Inc.)

Connecticut Occupational Medicine Partners, LLC; FEIN: 06-1586674 (33.3% Controlled by THONE; 20% Controlled by JMMC)

Johnson Memorial Hospital, Inc.; FEIN: 47-5676956 (100% Controlled by Immediate Parent) |

|NRRON, LLC; FEIN: 81-2004513; (25% Controlled by Johnson Memorial Hospital, Inc.)

|TIC, LLC; FEIN: 81-2022269 (15% Controlled by Johnson Memorial Hospital, Inc.)

Trinity Health Of New England Emergency Medical Services, Inc.; FEIN: 83-3546613 (100% Controlled by Immediate Parent)

The Mercy Hospital, Inc. dba Mercy Medical Center, Providence Behavioral Health Hospital, Weldon Rehabilitation Hospital, Family Life Center for
Maternity, Sister Caritas Cancer Center, WorkWise, Mercy Healthcare for The Homeless; FEIN: 04-3398280 (100% Controlled by Immediate
Parent)

Mercy Inpatient Medical Associates, Inc. dba Breast Care Center; dba MercyCare - Forest Park; dba Providence Prenatal Center of Holyoke; dba Trinity Health of New England Medical
Group; FEIN: 04-3029929 (100% Controlled by Immediate Parent)

System Coordinated Services, Inc. dba Life Laboratories; FEIN: 04-2938161 (100% Controlled by Immediate Parent) |

Greater Springfield MRI Limited Partnership; FEIN: 04-3178855 (50% Controlled by System Coordiated Services)

Mercy Health Accountable Care Organization, LLC; FEIN: 82-1007572 (100% Controlled by Immediate Parent)

Brightside, Inc.; FEIN: 04-2182395 (100% Controlled by Immediate Parent)

Mercy Care Alliance, LLC; FEIN: 47-1561725 (100% Controlled by Immediate Parent)

Pioneer Valley Cardiology Associates, Inc.; FEIN: 45-4208896 (100% Controlled by Immediate Parent)

Mercy Specialist Physicians, Inc. dba Trinity Health of New England Medical Group ; FEIN: 26-4033168 (100% Controlled by Immediate Parent)

Mercy Medical Group, Inc. dba Trinity Health of New England Medical Group; FEIN: 45-4884805 (100% Controlled by Immediate Parent)

Riverbend Medical Group, Inc. dba Trinity Health of New England Medical Group; FEIN: 81-1807730 (100% Controlled by Immediate Parent)

Western Massachusetts PET/CT Imaging Center, LLC; FEIN: 20-4744663 (50% Controlled by The Mercy Hospital, Inc.; 50% Controlled by Alliance Imaging, Inc.)

Saint Mary's Hospital, Inc.; FEIN: 06-0646844 (100% Controlled by Immediate Parent)

The Harold Leever Regional Cancer Center, Inc.; FEIN: 06-1548409 (50% Controlled by Immediate Parent)

Diagnostic Imaging of Southbury, LLC; FEIN: 06-1487582 (60% Controlled by Immediate Parent

Naugatuck Valley MRI, LLC; FEIN: 06-1239526 (78.3% Controlled by Immediate Parent) |

Saint Mary's Hospital Foundation, Inc.; FEIN: 22-2528400 (100% Controlled by Immediate Parent)

Scovill Street Medical Building Association, Inc.; FEIN: 06-1232868 (92% Controlled by Immediate Parent)




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Plan of Idaho, Inc.

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Liabilities Line 23

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total

2397.

Summary of remaining write-ins for Line 23 from overflow page

45




